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Cidal  T.V.  means  more  customers 
Cidal  quality  means  regular  customers 
Cidal  stocks  mean  extra  sales 

Screened  nationally  week  in  week  out 
on  TV-am  and  now  on  London,  Midlands 
and  the  North  West,  this  punchy  new 
commercial  is  certain  to  give  your  sales 
an  extra  boost.  Make  sure  your 
stocks  live  up  to  its  promise. 


CIDAL 


Now  there's 
1,000,006  reasons 

to  stock 

more  Sensodyne 


MASSIVE  £1,000,000  TV  CAMPAIGN 
STARTS  JUNE  3RD 


ooo 


(00V  Last  year's  amazing  TV  success! 

Search  sales  rose  by  a  staggering  30% 
throughout  1984.  And  the  entire  Sensodyne 
Toothbrush  range  shared  in  the  success. 


.ooo 


002    This  year's  £1  million  cam- 


"m      paign  will  bring  even  more 
profits.  Sensodyne  Toothbrushes 
have  an  unequalled  growth  record 
over  many  years  -1985 
will  show  more 
growth  and 
profits. 


Sensodyne 
Search  is  the  fastest 
growing  premium 
priced  brand. 

This  means  more  and  more 
sales  and  big  profits  on 
every  sale! 

OOO'Ooi  Sensodyne  is  the  biggest 
advertiser  to  Dentists. 

Independent  research  proves  that  Dentists 
prefer  the  design  of  Sensodyne  Search  to 
other  recently  launched  toothbrushes. 

000?00j>  Sensodyne  has  the  most  comprehensive 
family  range.  There's  a  toothbrush  to  meet 
the  needs  of  ALL  your  customers. 

OOO?00**  You  can  take  the  full  benefit  from  our  pre-TV 
bonus  deals  and  free  display  stands.  Act  now. 
Contact  your  Stafford-Miller  representative  or  ring  Hatfield  61151. 

Sensodyne  Toothbrushes 

Bigger  Sales  for  Bigger  Profits. 
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Few  pharmacy  contractors  would 
have  thought  it  possible,  that 
within  20  months  of  a  call  by  a 
Newcastle  regional 
contractors  committee  for  a  working  party  to 
examine  de  novo  the  contract  (C&D  October  8, 
p617)  PSNC  and  the  DHSS  could  have  reached 
agreement  on  a  package  "on  which  the  practice 
of  pharmacy  in  the  NHS  can  be  built  (pl060). 
"These  last  brave  word  stem  from  the  Department 
of  Health.  So  far  only  the  Company  Chemists 
Association's  spokesman  (pl070)  has  spoken  out 
against  the  new  contract. 

If  LPC  representatives  accept  the  "all  or 
nothing"  deal  in  June,  then  the  much-hated 
leapfrogging  phenomenon  mercifully  will  be  no 
more,  except,  perhaps,  for  one  final  hop.  But  the 
profession  has  to  pay  a  financial  penalty  for 
control  over  the  entry  to  NHS  contract  now 
proposed.  Some  £4. 2m  is  to  witheld  from  the 
balance  sheet,  mainly  from  the  contractors 
dispensing  fewer  than  16,000  scripts  per  annum. 

As  Tim  Astill  of  the  NPA  puts  it  (pl063):  "The 
punitive  financial  element  is  the  price  of  rational 
location."  But  it  is  a  sad  reflection  on  the 
Government  that  pharmacy  must  finance  any 
new  health  care  roles  itself.  Small  wonder  that 
Kenneth  Clarke  finds  the  package  so  attractive. 

It  seems  the  multiples  were  prepared  to  pay 
that  price,  and  perhaps  more,  but  are  not 
prepared  to  accept  (pl070)  that  the  FPC 
subcommittee  can  judge  whether  new  sites  for 
pharmacies  are  "necessary  and  desirable".  This 
mix  of  statutory  limitation  and  financial  attrition 


COMMENT! 


will  certainly  stem  the  gallop  of  the  multiple  and 
supermarket  pharmacy  to  prime  sites.  The  purists 
may  be  pleased,  but  they  should  not  forget  that 
the  likes  of  Boots  and  Safeway  have  been  among 
the  "standard  bearers"  of  the  profession  — 
something  that  all  contractors  must  now  become 
or  face  further  cash  penalties. 

Surely  no  one  can  be  in  any  doubt  that 
standards  of  practice  need  just  the  sort  of  boost  a 
Terms  of  Services  condition  would  give. 

If  the  redistribution  of  pharmacies  is  to  be 
rational  then  it  is  proper  that  contract  entry 
should  be  statutorily  controlled  and  not  subject 
to  the  power  of  the  pound. 

At  present  distribution  is  not  rational  and 
certainly  will  not  become  so  overnight.  It  will  be 
a  gradual  process. 

Perhaps  the  pharmacists  thrown  on  to  the  job 
market  in  the  coming  months  will  be  taken  on 
elsewhere  to  cope  with  extra  script  business. 
Perhaps  not,  because  profits  won't  rise  in 
proportion  to  turnover.  Cannot  PSNC  and  PSGB 
get  across  to  Government  the  message  that  more 
cost-effective  dispensing  does  not  always  make 
good  sense  for  the  patient?  If  there  are  additional 
pharmacists  in  the  system  then  they  should  be 
employed  as  second  pharmacists  withm  the 
contract  to  give  the  "good  advice"  to  which  the 
Government  at  present  just  pays  lip  service. 

If  this  new  contract  is  the  foundation  of  future 
pharmacy  the  profession  should  build 
on  it  and  make  sure  the  Government 
keeps  its  half  promises.  Half  a 
contract  is  better  than  none,  but. . . 
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PSNC  delighted  with 
-all  or  nothing  deal 

Both  contractors'  leaders  and  the  Minister  for  Health  (pi 061) 
say  they  are  delighted  with  the  new  contract  package  (pi 060) 
approved  by  PSNC  and  the  PSGB  last  week.  It  is  an  'all  or 
nothing"  deal  which  will  come  before  Local  Pharmaceutical 
Committee  representatives  on  June  23.  The  key  element  is 

miir.n  '  -  U     j  button  Jhn.V?*  iduaiisol'«c»rni  aniid  reward  for  taking 

'  r,i  )Hes  are       -  -    ^ ,      There  is  no  "new  money.  ' 


Chairman  of  the  Pharmaceutical  Services 
Negotiating  Committee  David  Sharpe, 
says  last  week  was  the  most  exciting  one 
for  pharmacy  since  the  inception  of  the 
NHS.  "The  package  as  a  whole  is  so 
attractive  to  contractors  that  it  will  receive 
overwhelming  support." 

Chief  executive  Alan  Smith,  says  that 
by  restricting  the  right  of  contract  entry  to 
pharmacies  that  are  considered 
"necessary  and  desirable",  a  major 
obstacle  to  the  development  of  the 
profession  has  been  removed.  Because 
people  feli  vulnerable  to  leapfroggers  or  to 
the  whims  of  mobile  GPs  they  did  not 
devote  sufficient  space,  capital  or  staff  to 
their  NHS  business,  despite  its  70  per  cent 
share  of  turnover. 

"Contractors  now  have  the  security  in 
dispensing  to  develop  the  NHS  side  and 
their  professional  role  to  the  full." 

The  new  contract  also  makes  it 
essential  to  tackle  standards  of 
practice, says  Mr  Smith.  "Once  you 
remove  competition,  then  in  the  public 
interest  you  have  to  incorporate  standards 
of  professional  service." 

Guidelines  on  practice  standards  are 
to  be  built  into  the  Terms  of  Service 
agreement  but  negotiations  have  not 
begun.  They  are  likely  to  be  based  on  the 
Code  of  Ethics  and  the  Guide  to  Good 
Dispensing  Practice  and  with  inspection  of 
premises  —  possibly  carried  out  by 
Society  inspectors. 

Both  men  regard  the  new  contract  deal 
with  its  rational  location  element  as  a 
remarkable  achievement,  particularly  as 
the  Governement  is  wedded  to  free 
enterprise  and  market  forces.  They  see  the 
pharmacist  representation  on  the  FPC 
committee  that  will  decide  right  of  entry  as 
crucial,  along  with  the  appeals  procedure. 
An  urban  pharmacist  can  appeal  to  a 
regional  committee  if  turned  down  by  the 
FPC  committee,  as  can  a  pharmacist  who 
feels  disadvantaged  by  a  prospective 
pharmacy. 


In  a  controlled  locality,  pharmacists 
wiD  first  have  to  go  through  the  two-stage 
urban  process  and  then  the  normal  Rural 
Dispensing  Committee  route.  Even  if  they 
are  considered  "necessary  and  desirable" 
by  an  FPC  they  may  be  regarded  as 
"detrimental"  to  either  the  provision  of  the 
medical  or  pharmaceutical  service  by  the 
RDC. 

Pharmacies  dispensing  fewer  than 
16,000  scripts  per  annum  will  be  taken  to 
have  labour  and  overhead  costs  similar  to 
pharmacies  dispensing  16,000-28,000 
scripts  pa.  This  will  give  a  balance  sheet 
saving  of  £4. 2m  that  will  be  taken  mainly 
from  payments  to  "under  16,000" 
contractors  (see  table  1). 

This  saving  is  split  equally  between 
contractors  and  DHSS  and  initially  used  to 
fund  compensation  payments  —  only  those 
in  contract  on  April  1,  1985,  and 
dispensing  fewer  than  16,000  scripts  pa 
are  eligible.  (One  year's  gross 
remuneration  if  they  close  in  the  first  year 
of  contract,  or  half  if  they  close  in  the 
second). 

The  balance  of  the  PSNC  saving  in  the 
first  two  years,  and  the  whole  £2.1m  in 


Si: 


David  Sharpe,  PSNC  chairman. 

succeeding  years,  will  be  used  to  fund  any 
extensions  of  roles  identified  by  the 
Nuffield  report  or  the  Green  Paper  on 
Primary  Care  Services.  This  fund  will  be 
indexed  and  increased  by  any  additional 
balance  sheet  saving  resulting  from  more 
cost-effective  dispensing  as  pharmacies 
elect  to  close. 

PSNC  has  no  estimate  of  the  number  of 
pharmacies  likely  to  close  —  there  are 
around  1,400  dispensing  under  16,000 
scripts  per  annum  and  between  130  and 
150  ESPs.  Contractors  suffer  a  smaller 
financial  penalty  as  they  near  the  16,000 
mark. 

David  Sharpe  expects  contractors  who 
are  "locked  in"  to  tiny  pharmacies  to  seize 
the  opportunity  to  close.  But  the  picture  is 
not  clear  in  urban  areas  were  pharmacies 
with  large  OTC  turnovers  are  less  reliant 
on  dispensing. 

For  instance,  74  per  cent  of  the  207 
pharmacies  in  Kensington,  Chelsea  and 
Westminster  FPCs  dispense  fewer  than 
12,000  scripts  pa,  but  not  all  will  close.  "A 
lot  of  pharmacies  doing  upwards  of  80  per 
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Alan  Smith.  PSNC  chief  executive. 

cent  OTC  have  less  reason  to  close.  Some 
will  find  it  attractive  to  stay  open  as  an 
NHS  pharmacy,"  says  Mr  Sharpe. 

Another  major  benefit  for  both  sides  is 
the  tightening  of  the  now  annual  contract 
negotiating  procedure.  Retrospection  will 
be  cut  to  12  months  as  with  the  review 
panels  for  doctors  and  dentists. 

In  future  there  will  be  no  activity 
sampling  of  professional  activities,  but 
inquiries  will  continue  to  be  carried  out  by 
non-practising  pharmacists:  both  points 
are  regarded  as  negotiating  triumphs  by 
PSNC. 

However,  PSNC  had  to  give  way  on  the 
Basic  Practice  Allowance.  The 
Government  was  not  happy  with  the  front- 
loading  aspect  of  a  large  BPA  nor  the  fact 
that  it  was  money  for  "just  being  there". 
Instead  they  wanted  a  flat-rate  dispensing 
fee  of  £0.90,  no  on-cost,  and  no  BPA. 

Although  BPA  was  first  a  reflection  of 
the  ever-present  pharmacist  and  then  a 
lever  against  leapfrogging,  with  restricted 
entry  this  second  role  is  redundant.  And  as 
the  DHSS  would  not  allow  a  large  BPA, 
PSNC  decided  to  concede  the  principle. 
But  they  insisted  on  a  5  per  cent  on  cost  as 
an  inducement  to  contractors  to  dispense 
high  net  ingredient  cost  scripts,  and  a 
cumulative  three-tier  fee  which  had  none 
of  the  "big  dipper"  effects  associated  with 
a  sliding  on-cost  scale. 

A  flat-rate  fee  would  have  meant  under 
imbursement  for  low-volume  contractors 
and  over  imbursement  at  the  top-end. 

The  Essential  Small  Pharmacy  Scheme 
has  been  revamped.  Now  pharmacies 
dispensing  fewer  than  16,000  scripts  pa, 
and  more  than  2km  away  from  the  nearest 
pharmacy,  will  have  their  gross 
remuneration  topped  up  to  the  16,000 
level.  Only  if  they  dispense  fewer  than 
6,000  pa  will  the  FPC  have  to  confirm  them 
as  "essential". 

Alan  Smith  does  not  accept  that  the 


new  system  will  fossilise  pharmacy 
distribution  and  stifle  entry  for  young 
pharmacists.  He  says  that  although  the 
increased  security  of  contract  will  push  up 
goodwill  values,  it  is  a  "bank  manager's 
dream"  and  will  enable  a  young 
pharmacist  to  raise  collateral  more 
readily. 

The  second  effect  will  be  that,  if  a 
pharmacist  can  identify  an  area  which  has 
a  genuine  need  for  a  small  pharmacy,  the 
new  ESPS  means  a  guaranteed  income  at 
the  16,000  scripts  pa  level. 

Third,  he  predicts  that  many  more 
proprietors  will  take  on  partners,  first  on  a 
salary  and  then  on  an  equity  basis. 

Finally,  he  says,  many  pharmacists  at 
the  "bottom  end"  will  amalgamate  to  push 
their  script  turnover  above  the  16,000  level 
and  take  a  capital  sum  into  the  bargain. 

"If  we  want  rational  distribution  and  we 
accept  that  the  present  distribution  is 
imperfect,  then  we  have  to  encourage 
either  closure  or  amalgamation  in  areas 
where  there  are  large  numbers  of 
pharmacies. 

"We  have  to  get  rid  of  pharmacies  that 
are  not  essential  to  the  provision  of  the 
NHS." 

It  is  clear  this  is  just  the  first  stage  of  a 
new  contract  negotiation.  David  Sharpe 
says  it  would  have  been  too  easy  to  let  the 
negotiations  drag  on  until  after  Nuffield 
had  reported  and  the  Green  Paper 
published.  "Once  we  knew  the  DHSS 
favoured  rational  location  we  pressed  on 
towards  a  June  23  conference  deadline. 
No-one  wanted  another  year  of 
unnecessary  openings." 

Alan  Smith  points  out  that  under 
existing  Acts,  the  Government  could 
simply  have  said  a  pharmacy  was  too 
expensive  and  must  close,  with  no 
compensation.  "It  is  to  the  Minster's  credit 
that  he  looked  for  a  solution  that  was  cost- 
effective  but  not  dictatorial."  He  deserved 
a  bouquet  for  his  open-mindedness  and 
courage. 

Mr  Sharpe  says  he  recognises  that 
PSNC  has  lost  BPA  and  the  Initial  Practice 
Allowance,  and  that  dose-related  and 
repeat  scripts  and  the  additional 
pharmacist's  allowance  and  payments  for 
domiciliary  visits  are  in  the  future:  "But  the 
money  is  there." 

"This  agreement  is  the  bedrock  for 
future  negotiations,"  David  Sharpe  says. 
"It  is  a  first-stage,  but  one  in  which  we 
have  secured  major  points  out  of  the 
Pharmacist  Charter."  (It  had  been  pointed 
out  that  PSNC  had  secured  only  four  of  28 
charter  aims,  with  promises  on  a  few 
more.) 

PSNC  believes  pharmacy  is  no  longer 
at  the  crossroads  but  is  now  heading  in  the 
right  direction. 


The  new  contract 
in  brief 

■  Around  1,400  pharmacies  (less  130-150 
essential  small  pharmacies)  dispensing 
fewer  than  16.000  scripts  annually  could 
elect  to  close  down  within  two  years  of 
the  introduction  of  the  new  contract  and 
take  compensation  of  either  one.  or  one 
half  year's  gross  NHS  remuneration, 
depending  on  whether  they  close  in  the 
first  or  second  year. 

■  Pharmacies  dispensing  fewer  than 
16.000  scripts  annually  which  elect  to 
stay  in  contract  will  be  paid  less  than  at 
present.  Savings  of  up  to  £4. 2m 
annually  will  be  split  equally  between 
the  DHSS  and  contractors.  The 
contractors'  half  will  be  used  initially  to 
compensate  pharmacies  closing,  and 
thereafter  any  payments  for  new  roles 
taken  on  post-Nuffield.  Additional 
savings  made  through  more  cost 
effective  dispensing  as  a  result  of 
pharmacies  closing  down,  will  be  split 
between  the  contractor  and  the  DHSS. 

■  Essential  Small  Pharmacies  will 
dispense  fewer  than  16.000  scripts 
annually  and  be  more  than  2km  from 
nearest  pharmacy.  Their  remuneration 
will  be  topped  up  to  the  gross  level 
applicable  to  pharmacies  dispensing 
16.000  scripts  per  annum.  But  ESPs 
dispensing  fewer  than  6,000  scripts  per 
annum  will  have  to  be  endorsed 
"essential"  by  their  FPC  or  be  excluded 
from  the  topping  up  scheme. 

■  New  contracts  will  be  awarded  by 
FPCs  only  if  a  pharmacy  is  considered 
"necessary  and  desirable"  under  new 
Regulations  made  under  existing 
statutory  powers.  Rural  Dispensing 
Committee  arrangements  will  remain 
unchanged. 

■  Standards  of  pharmacy  practice  will 
be  included  in  the  Terms  of  Service. 

■  Remuneration  will  be  negotiated 
annually  with  any  changes  made  on 
April  1  and  adjustments  no  more  than 
one  year  in  arrears. 

■  Sample  inquiries  into  cost  will  be 
more  frequent  and  regular  and 
participation  required  by  Terms  of 
Service. 

■  The  contract  will  remain  largely  cost- 
plus. 

■  Basic  Practice  Allowance  will  be 
scrapped. 

■  On-cost  will  be  paid  at  a  flat  rate  of  5 
per  cent. 

■  There  will  be  a  cumulative  three-tier 
dispensing  fee  paid  according  to  the 
number  of  scripts  dispensed  annually. 
Other  fees  remain  unchanged. 
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The  new  contract  as 
agreed  by  PSNC  and 
Department  of  Health 

Yet  to  be  ratified  by  Local  Pharmaceutical  Committee 
representatives  meeting  on  June  23. 

A  letter  to  PSNC  chairman.  David  Sharpe  from  the  DHSS. 


In  his  letter  to  you  of  May  14,  1984  which 
marked  the  opening  of  our  negotiations  on 
a  new  contract,  the  Minister  for  Health 
said  that  Government,  like  the  profession, 
sought  a  system  which  satisfied  the 
interests  of  the  patient,  the  profession  and 
the  taxpayer.  That  has  been  a  common 
objective  throughout  our  lengthy  and 
inevitably  complex  negotiations;  both  you 
and  we  have  seen  our  work  as  providing  a 
new  basis,  not  only  for  community 
pharmacy  as  it  is  currently  practised  in  the 
NHS,  but  as  it  might  be  in  the  future. 

In  that  sense,  this  letter  represents  not 
so  much  an  end  to  12  months  of 
painstaking  work,  in  some  28  meetings, 
but  more  the  establishment  of  a  firm 
foundation  on  which  the  practice  of 
pharmacy  in  the  NHS  can  be  built. 

While  obviously  both  the  forthcoming 
Green  Paper  on  Primary  Health  Care 
Services  and  the  Report  of  the  Nuffield 
Inquiry  will  suggest  possible 
developments,  and  while  final  decisions 
on  any  wider  role  of  pharmacy  cannot  be 
taken  until  the  NHS  as  a  whole  has 
responded  to  these  two  documents, 
Government's  commitment  to  enabling  the 
NHS  to  make  the  best  possible  use  of 
pharmacy  as  a  health  care  resource  is  not 
in  question.  What  follows  must,  therefore, 
be  set  against  this  background  of  a  shared 
commitment  to  the  interest  of  patient  care. 

Of  course,  we  started  from  different 
positions,  but  rapidly  identified  a  number 
of  detailed  aims  we  share: 
Q  We  need  a  system  which,  as  far  as 
possible,  avoids  both  accumulation  of 
arrears  of  payment  to  the  profession  and 
any  build-up  of  professional  indebtedness 
to  the  NHS. 

□  We  need  a  distribution  of  pharmacies 
which  is  appropriate  to  patients  without 
being  extravagant  of  NHS  resources.  We 
both  accept  the  need  to  preserve  a  support 
system  for  small  pharmacies  which 
provide  an  essential  service;  we  both 
recognise  that  many  other  small  high-cost 
pharmacies  produce  marginal  or 
negligible  service  benefits  for  patients  and 
financial  disbenefits  for  the  NHS.  We 
agreed  that  we  should  try  to  achieve  this 


improved  service  pattern  through  a 
combination  of  incentives  and 
disincentives. 

Q|  We  need  a  system  which,  especially 
where  remuneration  is  concerned,  is 
simpler  to  understand,  and  provides 
incentives  to  economy  and  efficiency. 

We  have  worked  towards  these,  and 
Ministers  are  now  confident  our 
negotiations  have  reached  fruition. 
Accordingly,  in  our  view,  it  is  time  to  lift 
the  necessary  confidentiality  which 
surrounded  our  discussions  and  to  set  out 
formally  the  basis  for  Government's  offer 
of  a  new  contract  between  FPCs  and 
community  pharmacy  contractors.  I 
itemise  below  various  strands,  which 
together  would  make  up  this  new  contract. 
The  Annexes  to  this  letter  amplify  the 
various  proposals,  all  of  which  have 
emerged  from  our  negotiations.  Taken 
together  as  one  package,  as  they  must  be, 
they  represent  the  "final  offer"  I  am 
empowered  to  make  on  the  Government's 
behalf  to  PSNC,  as  representative  of  NHS 
pharmacist  contractors  in  England  and 
Wales: 

THE  TINAL  OFFER' 

1 .  The  Government  would  make 
Regulations  under  existing  statutory 
powers  to  control  entry  to  FPCs 
pharmaceutical  lists.  FPCs  would  accept 
new  applications  for  admission  to  the  list 
only  where  such  addition  was  necessary  or 
desirable  to  the  provision  of 
pharmaceutical  services.  In  other 
circumstances  the  application  would  be 
refused.  The  Rural  Dispensing  Committee 
arrangements  would  remain  unchanged. 
See  Annex  A. . 

2.  The  contracts  would  remain  essentially 
cost  plus,  but  equally  should  reflect  the 
shared  commitment  to  encourage  the 
provision  of  a  service  only  where  there  is  a 
clear  service  need.  The  cost-collection 
system  would  no  longer  collect  labour  and 
overheads  costs  of  pharmacies  dispensing 
16,000  items  or  fewer  per  year;  instead 
these  labour  and  overhead  costs  would  be 
imputed,  at  the  average  levels  of 


pharmacies  in  the  range  16,001  to  28,000 
items  per  year,  as  ascertained  by  inquiry. 

This  change  in  cost  collection 
procedures  would  yield  immediate 
savings,  which  would  be  enhanced  by 
other  measures  described  below.  (See 
para  8  below.)  The  additional  savings  from 
the  provisions  of  paragraph  8  would  be 
calculated  as  the  difference  between  the 
actual  cost,  at  some  future  date  when  the 
number  of  applications  for  incentives  to 
relinquish  the  NHS  contract  are  known, 
and  a  notional  cost  which  would  have 
accrued  if  the  then  prevailing  number  of 
prescriptions  had  been  dispensed  by  the 
number  of  pharmacies,  and  in  the  ratios  of 
prescriptions,  which  obtained 
immediately  before  measures  to  provide 
incentive  payments  were  implemented. 

Subject  to  the  previous  repayment  of 
any  payments  made  under  paragraph  8, 
all  such  savings  would  be  split  equally 
between  Government  and  the  profession. 


%This  letter  represents 
the  establishment  ol  a  firm 
foundation  on  which  the 
practice  ol  pharmacy  the 
NHS  can  be  built ^ 


The  profession's  share  would  become 
available  to  help  finance  any  extension  of 
the  pharmacist's  role  which  might  be 
agreed  between  Government  and  the 
profession  following  discussion  of  the 
Green  Paper  on  Primary  Health  Care 
Services  and  of  the  report  of  the  Nuffield 
Inquiry  into  the  role  of  pharmacy. 

3.  There  would  be  annual  negotiations 
between  Government  and  the  PSNC  with  a 
settlement  date  of  April  1,  each  year.  The 
clear  objective  of  both  parties  would  be  to 
complete  negotiations  in  time  for  the 
settlement  to  be  promulgated  in  the  March 
revision  of  the  Drug  Tariff  and 
implemented  with  effect  from  April  1.  See 
Annex  B. 

4.  There  would  be  regular  and  more 
frequent  sample  inquiries  into  the  costs 
incurred  by  pharmacists  in  providing  the 
statutory  NHS  service.  There  would  be 
annual  inquiries  into  those  elements  which 
contribute  significantly  to  cost  and/or  are 
very  volatile.  At  present  these  would  be 
labour,  overheads  and  drugs  costs. 

The  annual  cycle  of  inquiries  would 
begin  as  soon  as  practicable  and  not  later 
than  a  date  which  permits  the  results  to  be 
used  in  framing  the  1987/88  balance  sheet 
to  the  normal  timetable.  See  Annex  C. 
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5.  To  assist  in  achieving  this  timetable 
participation  in  sample  inquiries  would 
be  required  by  the  Terms  and  Conditions 
of  Service.  Provision  would  be  made  for 
participation  to  be  excused  or  re- 
scheduled, only  if  wholly  unavoidable 
circumstances  make  participation  at  the 
originally  scheduled  date  impossible. 

The  existing  Pharmacists 
Remuneration  and  Reimbursement 
Committee  (PRRC),  would  have  a  more 
clearly  defined  role  with,  subordinate  to  it, 
a  Study  Group  in  turn  responsible  for  the 
supervision  of  the  Inquiry  Unit.  Within 
these  clearly  differentiated  roles  each 
body  would  have  a  specific  timetable  for 
the  completion  of  its  task  or  tasks.  The 
Study  Group  would  have  an  independent 
chairman  to  assist  the  parties  to  achieve 
resolution  of  any  difficulties  within  the 
timetable. 

The  Independent  Pharmacists'  Review 
Panel  would  remain  available  to  offer  non- 
bmding  advice  to  the  parties  on  issues 
falling  within  its  terms  of  reference.  See 
Annex  D. 

6.  In  keeping  with  the  twin  aims  of 
encouraging  efficient  cost  effective 
service  provision  and  discouraging 
unnecessary  service  provision,  the 
pattern  of  remuneration  would  be 
changed.  Payment  would  be  by  means  of 
flat-rate  on-cost  of  5  per  cent  NIC  (before 
discount)  plus  a  fee  per  item  dispensed: 
the  fee  would  have  three  values  —  the  first 
paid  for  each  item  below  16,001  items  pa, 
the  second  for  each  item  between  16,001 
and  28,000  and  the  third  for  each  item 
above  28,000  items  pa. 

This  structure  is  designed  to  give 
contractors  dispensing  fewer  than  16,001 
items  pa  broadly  the  average  unit 
remuneration  currently  in  payment  to  a 
contractor  dispensing  16,000  items  pa. 
Above  16,000  items  pa  the  proposed 
structure  would  follow  broadly  the  present 
average  remuneration  pattern.  Other  fees 
would  remain  unchanged  under  this 
proposal.  Either  party  could  propose 
changes  in  those  other  fees  through  the 
usual  negotiating  machinery.  See  also 
paragraph  12  below.  See  Annex  E. 

7.  Essential  small  pharmacies  would  be 
defined  as  pharmacies  dispensing  fewer 
than  16,000  prescriptions  per  annum 
which  were  further  than  2km  distant  as  the 
crow  flies  from  the  next  nearest  pharmacy. 

Pharmacies  which  fulfil  both  these 
conditions  throughout  the  year  and,  if 
dispensing  fewer  than  6,000  prescriptions 
per  annum,  also  have  FPC  endorsement  as 
essential,  would  qualify  for  the  system  of 
basic  income  guarantee  as  proposed  by 
the  PSNC.  Government  would  continue  to 
make  its  present  contribution,  revalued  in 
Continued  on  pl062 
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XA  significant 
improvement' 


Kenneth  Clarke  is  interviewed  in  his 
private  office  at  the  Commons. 


"I  would  be  very  surprised,  as  well  as  appalled,  if  pharmacists 
were  to  turn  this  new  contract  package  down."  This  is  Minister 
for  Health  Kenneth  Clarke's  judgment  about  a  deal  which  he 
says  is  much  to  his  liking. 


Mr  Clarke  set  out  three  reasons  for  his 
pleasure,  in  an  interview  with  the 
pharmaceutical  Press  last  week.  The  new 
contract  is  less  complicated  than  the  last 
one  —  although  he  admits  it  still  is  not  easy 
to  understand.  It  reduces  the  risk  of 
disputes,  which  had  previously  flared  up 
with  regularity,  through  an  annual  review 
of  costs.  And  it  paves  the  way  for  following 
up  Nuffield  and  makes  it  easier  for  the 
Government  to  "contemplate  how  it  might 
encourage  a  wider  role  for  pharmacists". 

That  the  contract  is  a  cost-cutting 
exercise  is  something  Mr  Clarke  will 
hardly  consider.  "There  are  some  savings 
but  the  average  pharmacist  will  not  suffer 
a  drop  in  income  and  some  will  do  better. 

"Given  the  fact  that  governments  have 
to  be  cost  conscious  at  all  times,  the 
outcome  is  not  unreasonable.  If  you  look  at 
some  of  our  recent  battles  with  other 
professions  and  the  pharmaceutical 
industry,  I  don't  think  pharmacists  can 
regard  themselves  as  victims  of  a 
substantial  cost-cutting  exercise." 

There  is  no  point  in  paying  people  who 
are  surplus  to  the  NHS,  Mr  Clarke  says. 
"Our  only  consideration  is  what  does  the 
Health  Service  get  out  of  pharmacy  that  is 
of  benefit  to  the  patient?" 

Asked  if  it  was  not  bad  form  for  a 
Conservative  Government  to  be  seen 
closing  smaJl  businesses  down  and  making 
it  very  difficult  for  a  young  entrepreneur  to 
open  up,  Mr  Clarke  said.  "That's  what  the 
negotiations  were  about.  We  were  very 
anxious  to  have  an  agreement  that 
retained  genuine  competition.  Under  the 
new  arrangement  FPCs  will  authorise  new 
pharmacies  where  the  public  interest  will 
benefit  from  free  competition  and  choice." 

But  he  says  the  Government  believes 
in  good  housekeeping.  There  had  been  a 
proliferation  of  pharmacies  in  some  urban 
areas,  able  to  take  advantage  of 
guaranteed  payments  within  the  former 
contract.  "We  were  in  a  dilemma  — 
encouraging  competition  on  the  one  hand, 
and  an  open  right  to  demand  public 
money  on  the  other." 

Mr  Clarke  believes  the  new  contract 
will  have  most  effect  in  urban  areas,  but 
would  not  agree  that  there  would  be  an 
initial  shake  out  of  pharmacies.  "That 


depends  on  individual  pharmacists.  We 
are  making  no  firm  predictions. 

"The  Government  is  giving  FPCs  a 
much  greater  responsibility  for 
developing  local  NHS  services.  They  will 
take  a  very  patient-orientated  view."  But 
he  said  he  thought  they  would  allow  some 
competition  and  some  small  pharmacies  to 
open  where  there  was  a  need. 

Mr  Clarke  does  not  accept  that  any 
pharmacist  who  improves  his  premises  to 
comply  with  the  new  compulsory 
standards  should  be  rewarded  financially, 
even  though  that  pharmacist  might  incur  a 
financial  penalty  if  his  standards  were  too 
low.  "A  pharmacist  will  invite  more 
practice  by  improving  premises  so 
rewards  on  top  are  not  required." 

Looking  to  the  future  and  to  using  up 
the  monies  saved  from  the  global  sum  for 
role  extensions,  Mr  Clarke  says:  "If,  as  we 
confidently  expect,  Nuffield  fills  out  more 
detailed  ideas  on  making  use  of  the 
pharmacists'  skills,  then  we  will  look  at  the 
services  pharmacists  are  expecting  to 
provide . "  He  says  there  will  be  some  tie  up 
here  for  rewarding  good  practice. 

Mr  Clarke  was  asked  why  he  thought 
pharmacists  would  accept  the  contract 
gladly  when  only  four  out  of  28  points  in 
their  charter  had  been  agreed  to  so  far.  He 
said  that  though  there  were  only  four 
points,  they  were  "big  ones"  (Cost-plus, 
improved  methodology,  ESPS  and  rational 
distribution).  But  was  is  not  true  that  there 
was  no  Basic  Practice  Allowance,  no 
mdividualisation,  no  additional 
pharmacist  allowance  and  no  reward  for 
extra  service?  "Yes,"  said  Mr  Clarke.  But 
did  not  all  negotiations  begin  with  both 
sides  making  strong  assertions  and  claims? 

"What  has  happened  is  plainly  a 
compromise.  Our  position  on 
mdividualisation  remains  what  it  was  when 
we  started.  On  the  other  hand  we  have 
reached  an  agreement  about  admission  to 
the  contract  that  is  nearer  to  PSNC's 
starting  point  than  ours. 

"What  pharmacists  should  ask 
themselves  was  not  Ts  this  everything?' 
But:  Is  this  a  significant  improvement  on 
what  we  had  before?'  I  thmk  it  is,"  Mr 
Clarke  said,  "from  both  the  Government's 
and  the  profession's  point  of  view." 
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%There  are  some  other  issues  which  are,  by  agreement, 

proceeding  separately  and  on  a  somewhat  longer 
timescale... profit,  wider  role,  individualisation. . .  We 
have  not  lost  sight  of  them.' 


each  settlement.  Additional  costs  would  be 
borne  by  the  balance  sheet.  See  Annex  F. 

8.  For  a  period  of  two  years  a  payment 
would  be  available  to  any  small  contractor 
who  wished  to  give  up  the  NHS  contract. 
Government  and  the  profession  would 
fund  these  payments  in  equal  parts. 
Repayment  of  these  payments  would  be  a 
first  charge  on  any  savings  accruing  from 
the  measures  outlined  in  paragraph  2 
above. 

Where,  in  any  one  year,  the  value  of 
the  payments  exceeded  the  value  of  the 
savings  the  difference  would  be  funded 
from  the  balance  sheet  and  repaid  in  a 
later  year.  See  Annex  G. 

9.  In  order  to  give  practical  effect  to  the 
proposals  in  paragraphs  1-8  above, 
negotiations  would  continue  on  detail  and 
implementation.  Those  negotiations  would 
cover  matters  such  as  a  precise  timetable 
for  the  activities  of  the  Inquiry  Unit,  the 
Study  Group  and  the  negotiators;  the 
initiation  of  inquiries  as  soon  as  possible, 
and  not  later  than  in  time  for  the  1987-88 
balance  sheet;  the  inclusion  in  the  Terms 
of  Service  of  a  definition  of  professional 
standards  to  accompany  control  of  entry 
and  the  production  of  appropriate 
administrative  arrangements. 

ADVANTAGES 

We  believe  that  this  package  of  measures 
would  produce  significant  advantages  to 
both  parties:  orderly  annual  inquiries; 
minimisation  of  arrears;  moves  towards  a 
more  appropriate  distribution  of 
pharmacies;  controls  on  entry;  support  for 
essential  small  pharmacies;  some  cost 
reductions  to  be  recycled  to  the  wider 


role,  and  a  firm  foundation  for  the  future. 
Acceptance  of  these  proposals  would 
constitute  agreement  in  principle. 

The  latest  date  we  envisage  for 
implementation  is  April  1  1986.  We  are 
prepared  to  make  every  effort  possible  to 
achieve  an  earlier  implementation  date, 
provided  that  the  cost  in  the  financial  year 
1985-86  does  not  exceed  the  public 
expenditure  provision  already  made  to 
finance  the  agreed  balance  sheet  for  the 
year. 

Once  the  new  contract  was 
implemented,  the  relevant  terms  of  service 
of  all  NHS  community  pharmacists  would 
be  altered  accordingly;  their  other  terms 
of  service  would  remain  the  same. 

OUTSTANDING  ISSUES 

There  are  some  other  issues  which  are,  by 
agreement,  proceeding  separately  and  on 
a  somewhat  longer  timescale  and  cannot 
therefore  form  part  of  this  offer.  We  have 
not,  however,  lost  sight  of  them: 

i.  Profit.  Both  sides  have  agreed  to 
examine  on  a  "without  prejudice"  basis  the 
possibility  of  calculating  profit,  either  on 
total  turnover  or  an  added  value  (broadly, 
turnover  less  drug  costs).  DHSS 
undertakes  to  do  everything  in  its  power  to 
ensure  that  satisfactory  agreement  is 
reached  in  time  for  it  to  be  applied,  as  the 
Review  Panel  intended  in  the  next  balance 
sheet  to  be  compiled,  ie  that  for  1986-87. 

ii.  Wider  role.  PSNC  has  proposed  a 
number  of  ways  in  which  pharmacy's 
contribution  through  the  NHS  to  health 
care  might  be  expanded.  DHSS  has  also 
indicated  areas  where,  in  its  view,  change 
is  desirable.  It  would  be  premature  to  give 


NPA  GIVES  IT'S  'WHOLEHEARTED  SUPPORT 

77ie  Board  of  National  Pharmaceutical  Association  has  given  its  wholehearted  support  to 
the  new  contract  proposal. 

Director  Tim  Astill  says  the  NPA  has  been  concerned  to  get  rational  location  {or 
many  years.  "There  will  be  some  pharmacy  closures,  and  it  will  be  more  difficult  to  open 
new  businesses,  but  this  is  a  natural  corollary  of  ensuring  a  sensible  distribution. 

"Leapfrogging  has  been  a  blight  on  the  face  of  pharmacy,  Mr  Astill  said.  A  survey  of 
members  for  the  Nuffield  Inquiry  had  shown  this  was  uppermost  in  pharmacist's  minds. 

The  number  of  closures  was  dependent  on  script  volume  which  was  likely  to  fall  after 
the  limited  list.  The  script  pattern  was  still  unclear  and  so  it  was  impossible  to  predict 
who  would  close.  But  he  says  many  pharmacists  who  are  locked  in  to  small  businesses 
will  be  only  too  pleased  to  take  compensation . 

Mr  Astill  thinks  the  compensation  is  reasonable  reflecting,  as  it  does,  the  goodwill 
value  of  a  small  NHS  contract.  "The  punitive  financial  element  for  the  contractor  is  the 
quid  pro  quo  in  the  contract  —  the  price  of  rational  location.  " 

Mr  Astill  believes  most  applications  to  open  new  pharmacies,  approved  by  the  FPC 
subcommittee,  will  be  subject  to  appeal. 

The  move  to  enlorce  standards  also  meets  with  the  NPA 's  approval.  Mr  Astill  says 
how  this  will  be  done  has  still  to  be  settled,  but  there  is  a  need  to  maintain  and  improve 
standards  of  practice.  And,  while  the  NPA  would  have  been  delighted  if the  contract 
package  could  have  included  such  things  as  individualisation  and  role,  very  satisfactory 
progress  had  been  made .  Mr  Astill  says  the  "all  or  nothing"  status  of  the  contract  is 
acceptable  because  contractors  were  given  notice  of  it  at  the  last  LPC  Conference. 


either  party's  proposals  the  detailed 
consideration  they  deserve  in  advance, 
either  of  the  Government's  Green  Paper 
on  Primary  Care  Services  or  of  the  report 
of  the  Nuffield  Committee. 

In  establishing  the  new  contract 
framework  both  parties  have,  however, 
been  careful  to  ensure  that  it  can  be  built 
on  as,  and  when,  any  agreed  wider  role 
developments  demand.  The  proposal  to 
recycle  a  proportion  of  savings  under  the 
new  contract  in  ways  agreed  between  the 
parties  will  provide  a  source  of  funds  for 
such  developments. 

DHSS  intends  to  resume  discussions  on 
these  possible  developments  immediately 
following  the  Green  Paper  and  the  Report 
of  the  Nuffield  Committee. 

iii.  Individualisation.  PSNC  has 
proposed  that  a  range  of  contractor  costs, 
principally  those  related  to  premises,  be 
reimbursed  on  an  individual  rather  than 
on  an  averaged  basis.  In  DHSS's  view, 
these  proposals  are  at  best  premature. 

The  proposals  were  presented  as 
intended  to  produce  improvements  in 
practice  but  there  is  no  consensus  on,  or 
agreed  definition  of,  the  standards 
required  and  therefore  no  yardstick  to 
apply.  PSNC  reserves  its  right  to  return  to 
this  issue  at  a  later  date  and  DHSS 
recognises  that  right. 

iv.  We  have  agreed  to  investigate  the 
continued  appropriateness  in  modern 
practice  of  the  supervision  requirements 
and  the  model  hours  of  service  scheme. 

v.  We  have  agreed  to  re-examine  both  the 
costs  and  the  payment  structure  of  the 
domiciliary  oxygen  service  in  the 
context  of  announced  changes  in  the 
manner  of  its  provision. 

vi.  There  would  be  annual  inquiries  into 
drug  costs  (paragraph  4  above). 
Government  remains  committed  to 
implementation,  as  early  as  possible,  of  a 
system  of  more  frequent  monitoring.  See 
Annex  C. 

The  Government  is  confident  that  this 
offer  represents  a  sound  contractual  basis 
for  the  provision  of  community 
pharmaceutical  services  which  provide 
benefits  to  the  profession,  the  taxpayer 
and  the  patient. 


Annex  A 


CONTROL  OF  ENTRY 

We  are  agreed  that  the  NHS  needs  a 
pharmaceutical  service  which  adjusts  to 
changing  patterns  of  patient  need,  but  it  does 
not  need  a  service  which,  by  permiting  a 
multiplicity  of  unnecessary  outlets,  meets 
patients'  needs  in  an  extravagant  or 
overgenerous  manner. 

The  present  nght  of  free  entry  to  contract 
contains  the  potential,  particularly  in  urban 
areas,  for  just  such  an  extravagant  provided 

Continued  on  pl064 
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>OLY  PAPILLOTEN  IS  ABOUT  TO  CHANGE  THE  STYLE  OF  EVERY 
ASHIONABLE  YOUNG  WOMAN  ,^Hi  IN  BRITAIN  PAPILLOTEN 
S  A  UNIQUE  H\IR-STYLINGjg§S^TECH^S|  NIQUE  FOR  CREATING 


XJRLS  AND  WAVES 


EVERY 


I  PAPILLOTEN  KIT  CONT 


ONS  40  BENDY  FOR  WINDING  HAIR 

VROUND.  PLUS  A  BOTTLE  OF  CONDITION  "TB  ING  SPRAY  TO 
IOLD  IT  THERE.  AND  ALL  FOR  UNDER  £5    AND  FOR  EYE-CATCH 


NG  POINT-OF-SALE  THERE'S  A  COMPLETE  DISPLAY 
)UTER  CONTAINING  THREE  PAPILLOTEN  PACKS,  CONVENIENT  FOR 
EITHER  SI  IELL>|OR  COUNTER  DISPLAY  PAPILLOTEN  IS 
;IMPLE,  MODERN,  EXCITING  FUN  AND  AFFORDABLE -ITS  CLOSEST 

.  o 

UVAL  COSTS  OVER      TWICE  AS  MUCH 
'APILLOTEN  WILL  BE  #  SUPPORTED  BY  A 
FEAVYWEIGHT  PRESS  CAMPAIGN 


FASHION 


N  ALL  THE  YOUNG 
DNSCIOUS  MAGAZINES,  STARTED 
N  JUNE    SO,  KIT  YOURSELF  OUT  <*\f 
VITH  PAPILLOTEN  NOW  AND  BEFORE 
.ONG  YOU'LL  BE  ON  THE  CREST  OF  A 


NEWS' 


V.. in  certain  areas  there  are  more  NHS  contractors  than 
are  required  to  provide  a  full  service  for  patients  in  a 
cost-effective  manner.' 


service.  In  certain  areas  there  are  more  NHS 
contractors  than  are  required  to  provide  a  full 
service  for  patients  in  a  cost-effective  manner. 

Furthermore  the  uncertainty  for  existing 
contractors  inherent  in  the  existing  rules  can 
militate  against  the  full  development  of 
professional  NHS  services.  Government 
therefore  recognises  that  some  formal  measures 
to  control  entry  to  the  NHS  contract  are 
required. 

The  following  paragraphs  form  part  of  the 
final  offer. 

1.  The  Government  would  make  regulations 
under  existing  statutory  provisions  to  give  FPCs 
power  to  accept  or  reject  applications  to 
provide  NHS  pharmaceutical  services  at  new 
locations  (ie  to  control  entry  to  the 
pharmaceutical  list). 

2.  The  Regulations  would  require  FPCs  to 
consider  whether  any  particular  proposed 
addition  to  the  list  was  necessary  or  desirable  in 
order  to  maintain  an  adequate  standard  of  NHS 
pharmaceutical  services.  Where  the  FPC  was  of 
the  opinion  that  entry  to  the  list  was  neither 
necessary  nor  desirable  the  application  would 
be  refused.  Local  decisions  would  be  taken  in 
the  light  of  national  guidelines  and  the  FPCs 
strategy  for  the  local  development  of  services. 

3.  The  new  regulations  would  not  apply  to 
changes  of  ownership  of  existing  companies  or 
minor  changes  of  location.  They  would  contain 


provisions  for  appeal  by  an  aggrieved  applicant 
or  by  an  existing  contractor  materially 
disadvantaged  by  the  subcommittee's  decision. 
Frivolous  or  vexatious  appeals  would  not  be 
allowed. 

Structure 

4.  FPC  decisions  would  be  taken  by  a 
subcommittee  with  fully  delegated  powers.  The 
Regulations  would  require  each  FPC  to 
establish  a  pharmacy  practice  subcommittee  to 
exercise  the  FPCs  duty  of  considering  the  case 


for  the  proposed  additional  pharmacy.  The 
membership  of  the  subcommittee  would  be 
constituted  as  follows: 

Three  Persons  being  practising  community 
pharmacists  or  pharmaceutical  contractors, 
appointed  by  the  FPC  on  the  nomination  of  the 
Local  Pharmaceutical  Committee; 

Three  persons  not  being  practising 
community  pharmacists  or  pharmaceutical 
contractors,  appointed  by  and  from  the  FPC; 

A  chairman,  not  being  a  doctor,  a  dental 
practitioner,  an  opthalmic  optician,  a 


'DELIGHT'  -  RPAs  RURAL  RESPONSE 

Secretary  of  the  Rural  Pharmacists  Association,  John  Davies,  says  he  is 
delighted  with  the  new  contract. 

"As  far  as  I  can  see  it's  a  great  contract  lor  rural  pharmacists.  "He  is  particularly  pleased 
with  the  "topping  up  "  element  lor  Essential  Small  Pharmacies^ Mr  Davies  believes  the 
contract  should  give  fresh  scope  for  contractors  to  open  pharmacies  in  rural  areas. 

Such  pharmacies  would  open  for  at  least  30  hours  a  week  to  qualify  as  full-time 
pharmacies,  and  need  to  dispense  at  least  the  6, 000  scripts  per  anpum  required  for  the 
topping  up  as  an  ESPS.  Pharmacies  with  low  script  volumes  may  not  be  considered 
detrimental  to  existing  doctor  dispensing  practices,  he  says. 

In  any  case,  he  says  the  number  of  successful  applications  to  open  small  pharmacies 
in  rural  areas  of  need,  passing  through  the  FPC  system,  should  put  pressure  on  the 
Rural  Dispensing  Committee  to  approve  them  when  they  come  before  it. 


Blocked  Nose 

Headache 

Sinusitis 

Triogesic  Analgesic  and 
decongestant. 


SANDOZ 


Triogesic  and  Triominic.  Trie 


dispensing  optician,  a  practising  community 
pharmacist  or  a  pharmaceutical  contractor, 
appointed,  after  consultation  with  the  Local 
Pharmaceutical  Committee,  by  and  from  the 
FPC. 

5.  Provision  would  be  made  for  the 
subcommittee  to  appoint  a  deputy  chairman,  for 
the  appointment  of  deputies  to  act  in  the 
absence  of  the  members  and  for  quorum 
arrangements  to  be  established. 

6.  The  pharmacy  practice  subcommittee  would 
be  responsible  for  deciding  on  all  applications 
and  for  informing  the  FPC  of  its  decisions. 

Appeal  machinery 

7.  The  subcommittee's  decisions  on  applications 
for  admission  to  the  list  would  be  notified  to  the 
applicant  and  to  any  contractor  already  on  the 
pharmaceutical  list  who  had  submitted 
comments  at  the  application  stage.  Where  the 
applicant,  or  a  pharmaceutical  contractor, 
materially  affected  by  the  subcommittee's 
decision  wished  to  appeal,  that  appeal  would  be 
heard  by  an  appeal  panel  convened  by,  but 
independent,  of  the  FPC. 

8.  The  membership  of  the  panel  would,  as  with 
the  pharmacy  practice  subcommittee  comprise 
three  pharmacist  or  pharmacy  contractor 
members,  three  non-pharmacist  members  and  a 
lay  chairman,  all  being  drawn  from  lists 
maintained  for  the  purpose  by  neighbouring 


COMPENSATION  SCHEME 

It  is  proposed  that  compensation  for  termination  of  contract  be  payable  as  a  fac 

or  of  gross  NHS 

remuneration.  The  following  are  examples: - 

Grnw  NHS 

Compensation 

Payable 

Rx  a 
xpa 

r^TYi  iinprntinn 

1  CIA  J  Li  lid  UI1VJ11 

Year  1  Factor  1.0 

Year  2  Factor  0.5 

£ 

£ 

£ 

3,000 

7,370 

7,370 

3,685 

6,000 

11,627 

11,627 

5,814 

9,000 

15,472 

15,472 

7,736 

12,000 

19,003 

19,003 

9,502 

15,000 

21,887 

21,887 

10,944 

Gross  remuneration  bas 

ed  on  BPA  £3,000,  fee  £0.60,  on-cost  per  centage  appl 

edtoNIC  372.4p. 

ESSENTIAL  SMALL  PHARMACIES  SCHEME 

It  is  proposed  that  the  remuneration  of  essential  small  pharmacies  be  topped  up  to  the  level 

applicable  to  16,000  prescriptions  per  annum.  The 

following  are  examples. 

Target 

Shortfall/ 

Rx  pa 

Remuneration 

Actual 

ESPS  Payment 

£ 

£ 

£ 

3,000 

22,848 

4,284 

18,564 

6,000 

22,848 

8,568 

14,280 

9,000 

22,848 

12,852 

9,996 

12,000 

22,848 

17,136 

5,712 

15,000 

22,848 

21,420 

1,420 

NOTES-. 

1.  Target  remuneration  based  on  16,000  Rx,  le  BPA  £3,000,  fee  £0.60,  on  cost  17.2  per  cent  on  NIC 

372. 4p. 

2.  Actual  remuneration  based  on  rate  per  Rx  at  16,000  level  (£22,848  -  16,000  Rx  =  142. 8p)  applied 

to  actual  Rx  numbers. 

3.  Estimated  cost  £1.2m 

—  present  funding  £0.4m. 

FPCs.  (All  FPCs  will  be  required  to  draw  up 
such  lists,  which  may  or  may  not  include 
members  of  their  own  pharmacy  practices 
subcommittees.)  The  members  of  the  appeal 
panel  would  be  required  to  declare  that  they 
had  no  personal  interest  in  the  outcome  of  the 
appeal.  The  decision  of  the  appeal  panel  would 
be  final  and  binding  on  the  FPC. 


9.  The  Rural  Dispensing  Committee 
arrangements  would  remain;  an  applicant 
would  first  have  to  satisfy  the  above  conditions 
for  admission  to  the  FPCs  list.  The  decision  of 
the  RDC,  or  an  appeal  of  the  Secretary  of  State, 
would  be  final. 
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HSWERISTHQ 

i  trusted  in  colds  and  allergies. 


N  EWS 


VThere  would  be  annual  inquiries  into  items  which  are 
major  contributors  to  the  balance  sheet  or  are  volatile 
(ie,  labour,  overheads  and  drug  costs  at  present)  and 
inquiries  at  agreed  regular  intervals  into  other  items../ 


Annex  B 


ANNUAL  CYCLE  OF  NEGOTIATION 
Yearl 

(a)  Agreed  forecast  of  sums  due,  including  any 
provisional  adjustment  in  respect  of  forecast 
sums  due  and  paid  in  year  0,  converted  into 
agreed  remuneration  structure  by  (end  Feb)  to 
allow  payments  wef  April  1,  Year  1. 

(b)  Data  collection  by  Inquiry  Unit,  say,  April  to 
September  (or  on  continuous  basis  throughout 
year),  covering  all  annual  inquiry  areas  and 
other  inquiries  as  agreed. 

(c)  Data  analysis  completed  by  November  for 
data  up  to  September. 

(d)  Data  passed  to  Study  Group,  leading  to: 
i.  Final  revision  of  sums  due  Year  0.  Any 

variation  from  provisional  adjustment  m  year  1 
balance  sheet  included  in  Year  2  balance  sheet 
for  payment  wef  April  1 ,  Year  2.  Year  0  account 
then  closed. 

n.  Revised  forecast  of  sums  due  Year  1 
agreed.  Variations  included  in  Year  2  balance 
sheet  for  payment  wef  April  1,  Year  2. 

iii.  Agreed  forecast  of  sums  due  Year  2. 
Included  in  Year  2  balance  sheet  for  payment 
wef  April  1,  Year  2. 


Annex  C 


INQUIRY  METHODOLOGY 

The  following  paragraphs  form  part  of  the  final 
offer. 

1.  There  would  be  annual  inquiries  into  items 
which  are  major  contributors  to  the  balance 
sheets,  or  are  volatile  (ie  labour,  overhead  and 
drug  costs  at  present)  and  inquiries  at  agreed 
regular  intervals  into  other  items,  subject  to  the 
option  of  amending  the  programme  of  inquiries 
by  negotiation. 

2.  The  inquiries  would  be  as  simple  as  is 
consistent  with  the  obtaining  of  reliable  data. 

LABOUR  COSTS 

3a.  The  Department  recognises  that  there  will 
be  a  definite  need  to  review  R.  This  will  be 
necessary  in  the  light  of  any  agreement  reached 
following  publication  of  the  Green  Paper  and 
the  Nuffield  Inquiry  report.  The  Department 
agrees  to  early  negotiations  on  the  issues 
involved  as  soon  as,  following  receipt  of  the 
Nuffield  Inquiry  report,  there  are  concrete  and 
acceptable  proposals  for  extension  of  the 
pharmacist's  NHS  role. 

In  the  meantime,  the  joint  commitment  to 
annual  inquiries  under  the  new  contract  makes 
it  appropriate  to  conduct  inquiries  on  the 
existing  basis:  and  the  Department  would  not  be 
willing  to  give  up  this  principle.  Under  existing 
arrangements,  observers  are  required  to  record 
activities  under  a  number  of  headings,  namely: 
D  —  dispensing;  R  —  retail  or  counter  trade;  C 
—  common  activities;  O  —  dispensing  oxygen; 
N  —  no  activity;  A  —  absence;  and  L  —  lunch 
break. 

3b.  As  with  other  inquiries,  a  labour  costs 
inquiry  using  the  existing  definitions  would  be 
launched  as  soon  as  practicable,  and  no  later 
than  a  date  which  permits  implementation  of  the 
results  in  the  compilation  of  the  1987-88  balance 
sheet. 

3c.  However,  recognising  the  PSNC's  views  on 


activity  sampling  of  qualified  staff  the 
Department  proposes  that: 

i.  Non-professional  staff  be  observed  using 
existing  conventions. 

ii.  All  non-dispensing  activities  of 
professional  staff  (qualified  pharmacists  and 
pre-registration  trainees)  be  observed  using  a 
basis  for  categorisation  the  following  current 
definitions: 

R  —  retail  or  counter;  C  —  common  activities; 
O  —  dispensing  oxygen;  N  —  no  activity, 
although  available  in  pharmacy  if  required;  A 
—  absent,  otherwise  than  at  lunch,  and  not 
providing  any  service  to  the  pharmacy,  and  L  — 
lunch  break.  However,  NHS  professional 
activities  under  the  present  definitions  would 
cease  to  be  sampled. 

iii.  For  the  staff  mentioned  at  (ii)  above,  D  be 
calculated  by  subtracting  the  non-dispensing 
activity  from  the  whole  and  the  dispensing  ratio 
calculated  on  the  existing  basis,  as  used  in  the 
1983  Remuneration  Inquiry. 

OVERHEAD  COSTS 

4.  Overhead  costs  would  be  established  by 
examination  of  accounts. 

5.  Multiples  would,  in  principle,  be  treated  on  a 
group  basis,  subject  to  further  technical  study. 

6.  Depreciation  would  be  substituted  for  capital 
allowances,  subject  to  agreement  on 
appropriate  conventions. 

DRUG  AND  CONTAINER  COSTS 

7.  Benchmark  inquiries  would  be  conducted, 
using  a  sample  of  set  size,  as  part  of  the  agreed 
programme  of  inquiries.  In  addition  to 
benchmark  inquiries,  drug  prices  would  be 
monitored  at  regular  intervals  with  the  discount 
scale  adjusted  to  reflect  significant  movement 
disclosed  by  the  interim  monitoring. 

8.  Warehousing  and  distribution  costs  would 
form  part  of  the  overheads  inquiry  for  the 
purpose  of  drug  costs  reimbursement  system. 

9.  Container  cost  inquiries  would  be  held  at 
agreed  intervals. 

BALANCE  SHEET 

10.  The  balance  sheet  be  reorganised  to  show 
more  clearly  the  relationships  between  the  LHS 
and  RHS. 


OXYGEN  SERVICE 

1 1 .  Consideration  should  be  given  to  producing 
a  separate  oxygen  balance  sheet.  An  ad  hoc 
benchmark  inquiry  would  be  undertaken  to 
establish  the  costs,  including  monitoring  costs, 
subsequent  to  planned  changes  in  the  oxygen 
therapy  service  arrangements. 


Annex  D 


STRUCTURE  FOR  DETERMINING 
PHARMACIST'S  REMUNERATION 

Throughout  these  discussions  the  parties  have 
been  concerned  to  fulfil  the  following  criteria: 

i.  A  fixed  annual  timetable  leading  to  annual 
settlements. 

ii.  Consideration  of  the  total  remuneration 
package. 

iii.  Minimisation  of  retrospection. 

lv.  Provision  for  independent  views  on  the 
pricing  of  the  contract. 

We  believe  the  proposals  described  below 
satisfactorily  fulfil  all  these  criteria. 

GENERAL  PRINCIPLES 

1.  Matters  concerning  pharmacists' 
remuneration  (including  reimbursement)  would 
be  agreed  by  direct  negotiation  between 
representatives  of  Goverment  and  of  the 
profession. 

2.  Agreements  on  remuneration  would  be 
reached  to  a  fixed  annual  timetable  which 
allows  for  new  rates  and  fees  to  be  paid  from 
April  1  (thereby  reducing,  to  the  maximum 
extent  possible,  the  need  for  retrospection). 

3.  The  annual  settlement  would  be  a  total 
package. 

4.  The  mechanism  devised  for  reaching 
agreement  must  enable  the  timetable  to  be  met 
and  must  produce  relevant,  accurate  and  timely 
information. 

5.  The  above  imply  that: 

i.  The  structure  for  determining  "amounts 
due"  should  be  as  simple  as  reasonably 
possible. 

ii.  There  should  be  clearly  defined  and 
differentiated  roles  for  the  various  "levels"  in  the 
structure. 

iii.  There  should  be  a  clear  responsibility  on 


'RESERVATIONS'  IN  NORTHERN  IRELAND 

Mr  T.I.  O'Rourke.  secretary  of  the  Pharmaceutical  Contractors  Committee 
of  Northern  Ireland,  says  that  while  he  is  100  per  cent  in  agreement  with 
the  principle  of  rational  location,  he  has  very  strong  reservations  about  the 
method  of  achieving  it  in  the  new  contract. 

It  appears  to  be  "rational  location  by  financial  attrition .  "  He  says  there  is  no  "new 
money"  in  the  contract.  It  will  take  money  out  of  pharmacy,  and  future  developments, 
such  as  domiciliary  visits,  will  be  paid  for  by  savings  from  the  profession .  Mr  O  'Rourke 
says  the  new  contract  would  make  the  poor  poorer  and  the  rich  richer. 

Contractors  in  Northern  Ireland  were  not  party  to  the  Clothier  agreement  and  they 
did  not  have  an  ESPS.  It  was  likely  any  NI  agreement  would  follow  the  Scottish  pattern, 
when  that  was  finalised.  Meantime  the  PCC  would  call  a  meeting  of  all  contractors  in  the 
Province  to  discuss  the  new  contract. 

Mr  O'Rourke  does  not  particular/  approve  the  pattern  of  negotiation  in  England  and 
Wales  where  contractors  representatives  are  presented  with  a  'take  it  or  leave  jY"  fait 
accompli  at  an  LPC  Conference.  "It  leaves  little  room  for  democracy.  " 
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CHEMISTS  REMUNERATION:  STRUCTURE  OF  FEES 


Graduated  < 

iispensing  fee:  Plus  5 

per  cent  flat  rate  on-cost 

Prescription 

Pharmacies 

Mid-point 

Monthly  receipts 

Monthly  receipts 

Monthly  difference 

numbers 

in  band 

of  band 

under  85-86  fee 

under  new  option 

(Annual) 

(Rx/month) 

structure 

Pounds/ 

Pence/ 

Pounds  Pence/Rx 

Pounds/ 

Pence/ 

pharmacy 

Rx 

pharmacy 

Rx 

0-2,399 

24 

LOO 

394.47 

394.47 

142.44 

142.44 

-252.03 

-252.03 

2,400-3,599 

35 

250 

611.18 

244.47 

356.10 

142.44 

-255.08 

- 102.03 

3,600-4,799 

50 

350 

755.65 

215.90 

498  54 

142.44 

-257.11 

-73.46 

4,800-5,999 

4b! 

450 

898.45 

199.66 

640.98 

142.44 

-257.47 

-57.22 

6,000-7,199 

59 

550 

1,026.16 

186.57 

783.42 

142.22 

-242.74 

-44.13 

7,200-8,399 

79 

650 

1,152.76 

177.35 

925.83 

142.44 

OOC  Qfl 

—  zzo.yu 

—  J4.yi 

8,400-9,599 

129 

750 

1,280.47 

170.73 

1,068.30 

142.44 

-212.17 

-28.29 

9,600-10,799 

125 

850 

M05.21 

165.32 

1,210.74 

142.44 

- 194.47 

-22.88 

10,800-11,999 

164 

950 

1,519.89 

159.99 

1,353.18 

142.44 

-166.71 

-  17.55 

12!oOO-13!l99 

226 

1,050 

1,622.28 

154.50 

1,495.62 

142.44 

- 126.66 

-12.06 

13,200-14,399 

204 

1,150 

1,718.71 

149.45 

1,638.06 

142.44 

-80.65 

-7.01 

14,400-14,999 

1 18 

1,225 

1,796.25 

146.63 

1,744.89 

142.44 

-51.36 

-4.19 

15,000-15,899 

121 

1,288 

1,856.58 

144.14 

1,834.63 

142.44 

-21.95 

-  1.70 

15,900-16,799 

236 

1,363 

1,909.53 

140.10 

1,915.24 

140.52 

5.71 

0.42 

16,800-19,799 

723 

1,525 

2,032.94 

133.31 

2.034.21 

133.39 

1.27 

0.08 

19,800-22,799 

743 

1,775 

2,219.47 

125.04 

2,217.81 

124.95 

-  1.66 

-0.09 

22,800-26,999 

1,035 

2,075 

2,405.52 

115.93 

2,438.13 

117.50 

32.61 

1.57 

27,000-29,999 
30,000-33,599 
33,600-37,199 
37,200-40,799 


710 
710 
662 
608 


2,375 
2,650 
2,950 
3,250 


2,672.94 
2,894.28 
3,138.70 
3.396.13 


112.54 
109.22 
106.40 
104.50 


2,672.20 
2,904.41 
3,157.73 
3,411.05 


112.51 
109.60 
107.04 
104.96 


-0.74 
10.13 
19.03 
14.92 


•0.03 
0.38 
0.65 
0.46 


40,800-44,399 
44,400-47,999 
48,000-51,599 
52,600-55,199 
55,200-59,999 


456 
385 
368 
288 
307 


3,550 
3,850 
4,150 
4,450 
4,800 


3,660.13 
3,916.64 
4,159.22 
4,392.10 
4,646.38 


103.10 
101.73 
100.22 
98.70 
96.80 


3,664.37 
3,917.69 
4,171.01 
4,424.33 
4,719.87 


103.22 
101.76 
100.51 
99.42 
98.33 


4.24 
1.05 
11.79 
32.23 
73.49 


0.12 
0.03 
0.28 
0.72 
1.53 


60,000-65,999  285  5,250  4,980.96  94.88  5,099.85  97.14  118.89  2.26 

66,000-71,999  198  5,750  5,430.84  94.45  5,522.05  96.04  91.21  1.59 

72,000-83,999  265  6,500  6,106.60  93.95  6,155.35  94.70  48.75  0.75 


84,000-101,999  234  7,750  7,232.87  93.33  7,210.85  93.04  -  22.02  0.28 

102,000+  169  10,550  9,755.72  92.47  9,575.17  90.76  -  180.55  -  1.71 


each  "level"  to  complete  its  own  work  to  a 
specified  timetable. 

iv.  There  should  be  devices  built  in  to  help 
reach  agreement  when  this  proves  difficult,  for 
example  the  independent  chairman  of  the  Study 
Group  and  the  Pharmacists'  Review  Panel. 
6.  There  would  be  an  Inquiry  Unit  (IU) 
responsible  for  the  day-to-day  conduct  of 
inquiries.  The  IU  would: 

i.  Be  independent  of  the  negotiators  and 
negotiations. 

ii.  Receive  instructions  from  the  Study 
Group  (SG)  on  the  conduct  of  the  necessary 
inquiries  (eg  timetable;  list  of  different  factors  to 
be  identified,  observed,  measured  or  calculated 
with  a  precise  definition  of  the  components  of 
each  factor;  principles  of  sample  design; 
specification  of  the  form  in  which  the  results 
should  be  presented). 

hi.  Devise  a  sampling  frame  and  select  a 
sample  which  would  produce  results  to  the 
desired  level  of  accuracy. 

iv.  Approach  the  selected  contractors  and 
any  other  source  to  supply  the  specified 
information. 

v.  Collect  and  analyse  the  data  according  to 
conventions  set  by  the  SG,  applying  checks, 
raising  any  queries  with  the  SG,  applying  any 
necessary  correction  factors,  etc. 

vi.  Present  the  data  to  the  SG  in  such  interim 
form  as  may  be  required  then,  finally,  as  a  basis 
for  amounts  due,  accompanied  by  such 
statements  about  the  methodology  used  as  are 
necessary  to  explain  the  figures. 

The  Inquiry  Unit  would  carry  out  the  basic 
inquiries  and  present  the  survey  data  analysed 
in  specified  forms  suitable  for  conversion  into 


the  LHS  of  the  balance  sheet.  With  the  approval 
of  the  SG,  it  would  also  supply  the  anonymous 
data  from  completed  inquines  so  that  the  parties 
could  engage  in  ad  hoc  research,  as  necessary. 
Any  such  data  supplied  with  the  agreement  of 
the  SG  against  a  request  from  either  party, 
would  automatically  be  supplied  to  both  parties. 
The  Study  Group,  acting  through  joint 
supervisors  of  the  Inquiry  Unit,  would  be 
responsible  for: 

—  the  maintenance  of  source  data  for 
samples  (eg  registers  of  pharmacies  categorised 
as  appropriate; 

—  monitoring  the  detailed  conduct  of  the 
inquiry; 

—  adjudicating  on  claims  for 
exemption/deferment; 

—  handling  cases  of  delay  in  participation; 

—  ensuring  that  observers  appointed  for  the 
purposes  of  data  collection  could  not  be 
considered  to  have  any  personal  or  financial 
interests  in  the  outcome  of  the  inquiry.  (This 
does  not  exclude  non -contractor  pharmacists.) 

7.  The  IU's  terms  of  reference  would,  therefore, 
be  within  the  timetable  given  by  the  Study 
Group. 

i.  To  devise  a  methodology  for,  and  to 
conduct  inquiries  into,  pharmacists'  costs,  in 
accordance  with  instructions  given  by  the  SG. 

ii.  To  analyse  the  resulting  data  and  present 
the  results  in  a  format  determined  by  the  SG. 

iii.  To  carry  out  such  other  work  towards  the 
preparation  of  statements  of  accounts  due  as  the 
SG  may  ask  it  to  undertake. 

8.  There  would  be  a  Study  Group  which 
produces  the  amounts  due  side  of  the  balance 
sheet  to  submit  to  the  negotiators.  The  SG 


would: 

i.  Have  an  independent  Chairman  who 
would  act  as  an  adviser  and  conciliator  to  the 
two  parties  (he  would  be  appointed,  for  a  fixed 
term,  by  the  Secretary  of  State,  after 
consultation  with  the  profession);  he  would,  as 
chairman,  participate  in  all  the  SG's  counsels. 
His  main  function  would  be  to  facilitate  the  SG's 
work. 

ii.  Receive  instructions  from  the  negotiators 
about  the  conduct  of  its  work. 

iii.  Give  detailed  instructions  to  the  IU  about 
the  conduct  of  inquiries. 

iv.  Receive  the  basis  for  amounts  due  from 
the  IU,  satisfy  itself  that  this  had  been  produced 
in  accordance  with  instructions,  adjust  for  any 
amounts  carried  forward  from  the  previous 
balance  sheet. 

v.  Receive  the  basis  for  amounts  due  from 
the  IU,  satisfy  itself  that  this  had  been  produced 
in  accordance  with  instructions,  adjust  for  any 
amounts  carried  forward  from  the  previous 
balance  sheet. 

vi.  Advise  on  appropriate  ways  of  revaluing 
the  inquiry  data  to  the  settlement  year. 

vii.  Approve  and  pass  to  the  negotiators, 
within  the  set  timetable,  a  recommended 
"amounts  due"  statement  for  the  financial  year 
ahead. 

viii.  On  the  rare  occasions  when  agreement 
could  not  be  reached,  put  forward  its  points  of 
agreement.  The  chairman  would  make  a  full 
report  on  the  points  of  disagreement,  setting  out 
the  issues  and  the  arguments  advanced  and  the 
reasons  for  the  disagreements;  resolution  of  the 
disagreement(s)  would  be  for  the  negotiators.  A 

Continued  on  pl069  \ 
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BANFI  CREATES 


EAST  WEST 

AGREEMENT 

AND  GETS  NATIONWIDE  SUPPORT 


"Fast  moving 
products  are 
important  to  profit- 
ability when  you 
have  limited  shelf 
space.  And  Banfi 
sells  fast!" 

LANGERS  CHEMIST, 
BETHNAL  GREEN  ROAD 
LONDON  E2 


uWe  are  pleased 
to  announce  that 
Banfi  Hair  Tonic  is 
the  No.l  best  seller 
in  our  entire 
Toiletries 
Department!' 

OXFORD  STREET'S 
MAJOR  DEPARTMENTAL 
STORE,  LONDON  Wl. 


"The  fact  that  this  range  of  products 
work  is  reflected  in  its  very  good  sales 
record.  My  customers  show  a  lot  of 
confidence  in  it!' 

L'HOMME  UNIQUE,  HAIRDRESSER, 
KENT 


"I  use  Banfi  personally  and 
recommend  it  to  many  customers.  My 
belief  in  the  product  is  supported  by 
the  repeat  business  I  get!' 

HEALTH  AND  HERBS,  HEALTH  FOOD 


"The  Banfi  Hair  Care  range  of 
products  really  is  moving  well.  You 
know  a  products  good  when  it  sells  by 
word  of  mouth." 

BELL  CHEMIST,  PRINCES-RISBOROUGH, 


STORE,  PONTYPRIDD, MID  GLAMORGAN  BUCKS 


The  Banfi  Hair  Care  Programme  is  taking  both  the 
big  Departmentals  and  independent  Chemists  by  storm. 

Both  find  the  Banfi  range  -  Shampoos,  Conditioners 
Vitamins  and  Tonic  -  are  selling  fast. 

Now  Banfi  is  supporting  these  sales,  and  creating 
even  greater  demand,  with  £250,000  national  advertising 
campaign,  plus  a  heavyweight  PR  push. 

Stock  up  now  and  you  won't  miss  out  on  the 
tremendous  profits  this  fast  selling  range  offers. 

So  whoever  and  wherever  you  are,  you'll  have  to 
agree  Banfi  sales  are  making  exciting  news. 

For  further  information  contact:  Banfi  Ltd, 
37A  Duke  Street,  PO  Box  2JW,  London  W1A  2JW 


BANFI  HAIR  PROGRAMME 


BEFORE  IFS  TOO  LATE 


-  NEWS= 

Participation  in  inquiries  would  be  compulsory 
except../ 


>     i    i      1  ,11,  i,  in  re  ii 

"The  new  contract  will  remove  competition  and  ensure  the  survival  of  existing 
pharmacies,  not  necessarily  the  ones  the  community  needs,  "says  David 
Horbury,  superintendent  pharmacist  of  Safeway. 

He  says  the  new  structure  of  the  Family  Practitioner  subcommittees,  with  their  strong 
local  pharmacist  influences  could  be  a  real  block  to  the  opening  of  new  pharmacies. 
"How  can  you  prove  either  that  a  pharmacy  is  "essentia]"  or  that  it  is  "needed?" 

He  says  many  of  the  pharmacies  Safeway  have  opened  up  have  turned  out  to  be  both 
needed  and  essential,  but  they  had  first  to  be  given  the  opportunity.  Mr  Horbury  is  in 
favour  of  any  contract  that  improves  the  standards  of  pharmacy.  But  he  is  concerned  the 
public  might  not  now  enjoy  the  standards  of  pharmacy  set  by  the  Safeway  group. 
Around  seven  pharmacies  are  scheduled  to  open  by  April  1,  1986  and  more  are 
currently  being  built  or  at  the  design  stage. 

And  while  this  contract  appears  to  give  existing  contractors  security,  Government 
could  choose  to  reduce  the  global  sum  still  further  and  with  it  the  number  of  pharmacies. 


re-examination  of  the  issues  and/or  the  detailed 
work  already  undertaken  would  only  be 
necessary  if  the  disagreement  in  question 
related  to  a  matter  of  fundamental  policy. 

9.  The  SG's  terms  of  reference  would  be: 

i.  To  produce  instructions  for  the  IU  for  the 
conduct  of  inquiries  leading  to  the 
establishment  of  amounts  due  under  the  terms  of 
the  contract,  within  parameters  agreed  between 
the  negotiators. 

ii.  To  ensure  the  IU  produces,  by  the 
deadline  set  by  the  SG,  the  basis  for  the 
"amounts  due"  statement  and  such  supporting 
data  as  are  needed. 

iii.  To  approve  and  pass  to  the  negotiators 
within  the  set  timetable  a  recommended 
"amounts  due"  statement  for  the  financial  year 
ahead". 

10.  In  the  initial  stages  of  establishing  the  new 
system,  the  negotiators  would  appoint  their  own 
Study  Group. 

1 1 .  The  negotiators  (sitting  as  the  PRRC)  would 
receive  from  the  SG  the  annual  "amounts  due" 
balance  sheet  figures  and  would  reach 
agreement  on  the  forecasting  indices  to  be 
applied;  they  would  convert  them  into  an 
agreed  remuneration  structure  in  time  for  new 
fees  and  rates  to  apply  from  April  1  each  year. 
The  negotiators  would  have  to  agree  on 
parameters  and  a  timetable  for  the  SG's  work, 
and  would  have  to  review  and  adjust  these  as 
necessary.  It  would  be  their  duty  to  minimise  the 
risks  of  difficulties  for  the  SG  and  IU  because  of 
inadequacies  and/or  ambiguities  in  its 
instructions.  Any  negotiated  change  would  take 
effect  prospectively,  ie  parameters  could  not  be 
adjusted  within  an  inquiry  period. 

12.  The  above  describes  the  formal  continuing 
system  which  would  operate  to  a  fixed  timetable 
every  year.  Parallel  to  the  formal  system,  any 
"level"  could  make  suggestions  to  another  about 
changes  or  improvements  to  the  system,  eg  the 
IU  might  suggest  to  the  SG  that  changing 
circumstances  which  had  been  observed  might 
indicate  a  review  of  the  inquiry  conventions.  Or 
the  negotiators,  when  considering  possible 
changes  to  the  contract,  might  commission  a 
paper  from  the  SG  on  the  implications  for 
inquiries.  Any  such  changes,  once  agreed, 
would  apply  prospectively. 


THE  PHARMACIST'S  REVIEW  PANEL 

13.  i.  The  panel  would  be  available  to  advise  on 
disagreements  arising  from  negotiations  on  the 
pricing  of  the  contract,  viz:  accuracy  in 
ascertaining  the  costs  agreed  to  contribute  to 
the  "amounts  due"  in  the  prevailing  contract  — 
accuracy  with  which  the  elements  of 
remuneration  agreed,  as  a  means  of  distributing 
the  sums  due  in  the  prevailing  contract,  fulfil 
their  intended  purpose. 

ii.  There  would  continue  to  be  provision  for 
unilateral  reference. 

iii.  The  panel  would  not  be  concerned  with 
matters  relating  to  internal  methodology  of  the 
IU  because  there  are  adequate  safeguards 
elsewhere  in  th  proposed  system. 

14.  Participation  in  inquiries  would  be 
compulsory  except  when  the  joint  supervisors  of 
the  IU  agreed  that  there  were  good  reasons  to 
exempt  or  defer  the  participation  of  a  selected 
contractor.  There  will  be  no  hard  and  fast  rules 
governing  exemption/deferral  but  the  SG 
would  produce  a  short  list  of  illustrative 
examples  for  the  guidance  of  the  IU 
supervisors.  Substitution  policy  would  be 
determined  by  the  SG. 

Annex  E 

REMUNERATION  STRUCTURE 

We  both  recognise  that  the  remuneration 


structure  is  not  neutral;  it  is  not  simply  a  means 
of  converting  amounts  due  into  amounts  paid, 
but  reflects  the  objectives  of  the  negotiators.  It 
can,  therefore,  be  a  powerful  force  for  change 
or,  alternatively,  a  serious  handicap  to  desirable 
development.  Our  shared  aims  are  to 
encourage  the  efficient  cost-effective  provision 
of  services  and  to  discourage  unnecessary  small 
outlets  —  the  remuneration  structure  must 
support  and  reinforce  those  objectives. 
Principles.  The  present  remuneration  structure 
contains  elements  which  are  unnecessarily 
complex  (the  on-cost  scale)  and  elements  which 
can  now  be  seen  to  have  served  their  primary 
purpose  (BPA,  given  control  of  entry).  A  more 
straightforward  system  is  both  possible  and 
desirable. 

The  principle  of  an  on-cost  payment  remains 
however  a  useful  one,  given  observable 
variations  in  the  ingredient  cost  m  different 
parts  of  the  country  and  the  wide  range  in  the 
possible  cost  of  individual  prescriptions. 

The  following  paragraphs  form  part  of  the 
final  offer. 

1.  Remuneration  would  be  designed  so  that  the 
first  16,000  items  dispensed  by  any  pharmacy 
would  attract  the  unit  remuneration  which 
broadly  would  maintain  the  current  average 
remuneration  of  a  pharmacy  dispensing  16,000 
items  pa.  Thereafter  it  would  encourage 
economies  of  scale;  the  pattern  of  the  present 
remuneration  structure  has  formed  the  starting 
point  for  this  proposal. 

2.  Remuneration  would  have  two  components: 

(a)  A  fee  per  item  dispensed  at  three 
different  values.  Assuming  implementation 
during  1985-86  but  no  earlier  than  October  1, 
(see  para  3  below)  these  fees  would  be: 

—  for  each  item  up  to  1,325  per  month 
(15,900  pa)  £1.20; 

—  for  each  item  from  1,326  to  2,250  per 
month  (27,000  pa)  £0.51; 

—  for  each  item  above  2,251  per  month 
(27,000  pa)  £0.62. 

(b)  A  flat-rate  on-cost  of  5  per  cent  of  total 
NIC  (before  discount). 

3.  Government  recognises  that  it  is  highly 
desirable  that  the  new  contract  provisions 
should  be  introduced  as  soon  as  reasonably 
practicable,  and  this  might  be  during  the 
current  financial  year  1985-86.  Payment  of  the 

Continued  on  pl070 
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LEAPFROGGERS  TO  GET  OLD'  BPA? 

Community  pharmacist  David  Reid  of  Southend  is  particularly  concerned  that 
the  new  contract  will  give  existing  Leapfroggers  monies  equivalent  to  the  Basic 
Practice  Allowance  so  far  witheld  from  them. 

The  absence  of  BPA  from  the  new  balance  sheet  will  mean  that  money  previously 
distributed  through  the  BPA  to  all  contactors  except  leaplroggers  will  now  be 
distributed  to  everyone,  he  says.  "It  puts  the  leapfroggers  in  a  position  of  strength .  " 

Mr  Reid  says  he  is  in  favour  of  rational  location  but  not  a  contract  that  confers  rights 
on  the  leaplroggers  of  yesteryear,  or  one  that  allows  the  leapfrogger  of  tomorrow  a  last 
chance  to  leap.  He  says  the  legislation  that  restricts  the  right  of  entry  should  be 
retroactive . 

The  contract  also  took  no  account  of  the  fact  that  the  cost  of  running  a  business 
varied  with  location.  "There  is  also  no  recognition  of  good  service,  "he  says.  "Too  often 
service  is  equated  with  the  time  taken  to  dispense  c  vast  number  of  scripts.  " 

However,  Mr  Reid  approves  of  the  extra  "clout"  the  new  contract  has  to  improve 
standards  of  practice.  But  he  does  not  approve  of  the  "all  or  nothing"  nature  of  the 
package.  "It  is  not  particularly  democratic  and  means  the  LPCs  will  vote  for  either 
no  movement  on  the  contract,  or  the  package.  " 
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V. remuneration  will  level  out  for  small  contractors 
and  il  may  be  that  this  change  will  lead  some  such 
contractors  to  review  their  role  in  providing  NHS 


services' 


fee  structure  at  paragraph  2,  above,  would 
exceed  the  sums  that  would  be  due  to  the 
profession  under  the  provisions  of  the  new 
contracts  in  the  remainder  of  this  financial  year. 

Wholly  exceptionally  in  this  year,  only  and 
solely  in  the  context  of  implementing  the  whole 
package  of  new  contract  provisions, 
Government  is  prepared  to  meet  the  additional 
costs  of  that  fee  structure  outside  the  balance 
sheet. 

These  additional  sums  will  be  offset  against 
any  sums  agreed  to  be  due  in  respect  of  1985-86 
when  the  balance  sheet  for  this  year  is  revalued 
as  part  of  the  work  on  compiling  the  balance 
sheet  for  1986-87.  Government  recognises  that 
recent  settlements  indicate  that  labour  costs  in 
1985-86  would  appear  to  be  higher  than  those 
assumed  when  the  balance  sheet  for  1985-86 
was  agreed. 

Annex  F  

ESSENTIAL  SMALL  PHARMACIES 
SCHEME 

It  has  been  common  ground  between  us 
throughout  these  negotiations  that  there  should 
continue  to  be  a  scheme  of  support  for  essential 
Small  Pharmacies.  All  the  DHSS  proposals  have 
ensured  that  such  pharmacies  should  suffer  no 
detriment.  PSNC  has  proposed  a  scheme 
intended  to  provide  a  guaranteed  minimum 
income. 

DHSS  does  not  accept,  either  that  the 
payments  proposed  are  at  a  level  necessary  to 
the  maintenance  of  such  essential  services,  or 
that  the  payments  proposed  reflect  the  costs  of 
such  pharmacies.  The  DHSS's  acquiescence  in 
the  proposals  is  not  to  be  interpreted  as 
implying  any  such  agreement. 

The  following  paragraphs  form  part  of  the 
final  offer. 

1.  A  pharmacy  would  be  eligible  to  receive 
DHSS  payments  if,  and  for  as  long  as,  the 
following  conditions  are  fufilled: 

(a)  It  dispenses  fewer  than  16,000 
prescriptions  annually. 


A  job  well  done  for  PSNC's  Alan  Smith  and  David  Sharpe. 


(b)  It  is  not  less  than  2km  in  a  straight  line 
from  the  next  nearest  pharmacy. 

(c)  If  it  dispenses  fewer  than  6,000 
prescriptions  annually  the  contracting  Family 
Practitioner  Committee  has  stated  in  writing  that 
the  pharmacy  in  question  is  essential  to  the 
provision  of  proper  pharmaceutical  services. 

2.  Each  such  pharmacy  would  receive  a 
payment  equivalent  to  the  difference  between 
the  remuneration  it  receives  under  the 
prevailing  remuneration  structure,  and  the 
average  remuneration  which  would  be  paid  to  a 
pharmacy  dispensing  16,000  prescriptions 
annually  under  that  same  remuneration 
structure  (excluding  oxygen  service  payments). 
Except,  that  the  maximum  payment  would  be 
the  difference  between  the  average  payment 
due  to  a  pharmacy  dispensing  6,000 
prescriptions  annually  and  the  average 
payment  due  to  a  pharmacy  dispensing  16,000 
prescriptions  annually. 

3.  The  existing  arrangements  for  pro  rata 
payments  to  part-time  pharmacists  (ie  open  less 
than  30  hours  a  week)  would  continue. 

4.  All  the  costs,  in  excess  of  those  currently 
contributed  by  the  Exchequer  to  the  Essential 
Small  Pharmacies  Scheme,  (appropriately 
revalued  at  each  settlement)  would  be  borne 
from  the  balance  sheet. 


GRAVE  RESERVATIONS  FROM  COMPANY  CHEMISTS 

The  Company  Chemists  Association,  which  includes  Boots  the  Chemist,  has  the 
"gravest  reservations"  about  the  new  contract  package. 

The  Association  says  it  will  be  very  difficult  to  define  the  two  criteria  for  entry  into  a 
contract:  that  a  pharmacy  is  necessary  and  desirable.  "So  far  they  have  not  been 
defined. " 

The  CCA  says  there  is  no  requirement  for  an  FPC  to  consider  total  pharmaceutical 
services  when  it  grants  contracts  for  the  provision  of  NHS  pharmaceutical  services.  "The 
two  are  interdependent  and  to  consider  NHS  services  in  isolation  is  not  a  satisfactory 
standard  by  which  to  judge  necessity  or  desirability. " 

The  proposal  will  prevent  the  development  of  pharmacy,  the  CCA  says.  'Over 
control  of  pharmacy  contractors  could  result  in  stagnation  and  loss  of  development 
opportunity.  "  Because  drug  stores  and  supermarkets  are  not  controlled  in  the  same  way 
pharmacy  could  lose  medicine  sales  to  them. 

And  the  Association  says  NHS  dispensing  is  an  integral  part  of  pharmacy  business. 
"It  is  impossible  to  conceive,  except  in  exceptional  circumstances,  of  a  pharmacy 
without  an  NHS  contract.  " 

Although  the  regulations  do  not  affect  minor  changes  of  location,  "minor"  is  not 
defined,  says  the  CCA .  Could  it  mean  a  move  to  the  other  side  of  town  ? 

The  CCA  says  it  appreciates  there  may  be  a  case  for  controlling  the  number  of 
contracts,  but  says  this  could  be  achieved  by  economic/financial  measures  alone,  as  in 
the  document  put  forward  recently  by  all  pharmacy  organisations. 


Annex  G 


INCENTIVE  PAYMENTS  FOR 
CONTRACTORS  WHO  RELINQUISH 
CONTRACT 

One  effect  of  the  remuneration  structure  arrived 
at  in  negotiation  is  the  plateaumg  of 
remuneration  for  small  contractors.  It  may  be 
that  this  change  will  lead  some  such  contractors 
to  review  their  role  in  providing  NHS  services. 
Where  there  is  an  excess  of  NHS  contractors  the 
available  resources  are  underutilised,  yet  while 
the  excess  pharmacy  in  question  holds  an  NHS 
contract,  the  NHS  must  take  that  contractor's 
costs  into  account  in  calculating  the  costs  of  the 
service. 

The  following  paragraphs  form  part  of  the 
final  offer. 

1.  The  scheme  would  operate  for  two  years  only. 
There  would  be  no  extensions. 

2.  Eligible  contractors  would  be  those  who 
expect  to  dispense  fewer  than  16,000  items  in 
the  NHS  financial  year  1985-86  and  who  had 
been  in  contract  throughout  the  year. 

3.  Participating  contractors  would  be  required 
to  give  notice  of  their  intention  to  relinquish  the 
contract  before  the  balance  sheet  for  the  year  in 
question  was  compiled  so  that  appropriate 
financial  provision  could  be  made.  Such  notice 
would  specify  the  month  in  which  the  contract 
was  to  be  relinquished. 

4.  Contractors  who  had  stated  an  intention  to 
relinquish  the  contract  could  withdraw  from  the 
scheme  at  any  time  before  the  date  they 
nominated  but  would  not  be  eligible  to  re-enter 
the  scheme  at  any  point. 

5.  Contractors  who  relinquished  the  contract  in 
Year  1  of  the  scheme  would  receive  a  payment 
equivalent  to  their  NHS  remuneration,  ie 
excluding  drug  cost  reimbursement,  container 
allowance  and  oxygen  service  fees  in  the 
immediately  preceding  financial  year. 
Contractors  who  relinquished  the  contract  in 
Year  2  of  the  scheme  would  receive  a  payment 
equivalent  to  hall  their  NHS  remuneration  in  the 
immediately  preceding  financial  year. 

6.  The  costs  of  the  scheme  would  be  borne 
equally  by  the  Exchequer  and  the  profession. 
Repayment  of  these  sums  would  be  made  from 
the  savings  accruing  from  the  provisions  of  the 
new  contract.  Repayment  to  the  Exchequer 
would  be  the  first  charge.  Repayment  to  the 
balance  sheet  would  be  the  second  charge. 

7.  If,  in  any  given  year  the  costs  are  greater  than 
the  total  savings  accruing,  the  difference  would 
be  funded  from  the  balance  sheets  and  repaid  in 
a  subsequent  year. 
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7te  10 Are 
for  money 
hairwre  range 
itiat  moves 
off  #e  shelf 

FA6VM 


Gem  hair  care  is  a  range  of  value  for  money,  quality  products  that  your 
customers  will  be  back  for  time  and  time  again 

Just  look  at  the  choice  they  have. .  Gem  Hairspray  is  available  in  Normal 
and  Extra  Hold,  both  with  added  Conditioner 

Gem  Styling  and  Conditioning  Mousse  with  Jojoba,  conditions  as  we 
styles  and  leaves  hair  non-greasy. 

Gem  Frequent  Wash  Shampoo  with  Silk  is  really  kind  to  the  hair  and  scalp. 
And  Gem  Frequent  Use  Conditioner  with  Silk  is  the  most  gentle  you  can 
recommend.  Both  are  available  in  75ml  easy-to-use  tubes. 

For  the  younger  person.  Gem  Styling  and  Setting  Gel  is  a  new  line  that  lets  them 
experiment  with  those  more  modern  styles  and  it  comes  in  a  100ml  clear  jar. 
Last  of  all,  our  popular  Gem  Dry  Shampoo  is  available  in  the  trimline'  can. 
All  products  are  beautifully  packed  for  extra  appeal,  so  your  customers  will  be 
moving  them  off  your  shelves  really  FAST 
It  all  adds  up  to  extra  profits  for  you 

Contact  us  now  for  more  details  or  we  will  arrange  for  a  representative  to  ca 
so  you  can  see  Gem  products  for  yourself 


RICHARDS  &  APPLEBY 


Gerrard  Place,  Skelmersdale,  Lancashire  WN8  9SF 
Telephone  0695  20 11 1  Telex  628366  G 


•  SOAP  TOILETRIES  COSMETICS  MANUFACTURE  MARKETING  •  AGENCY  MARKETING  DISTRIBUTION  •  CONTRACT  MANUFACTURE 
•  PRIVATE  LABEL  DESIGN  MANUFACTURE  •  EXPORT  MARKETING  DISTRIBUTION  • 


NEWS 


Council  gets  four  new 
faces  —  two  lose  seats 


Four  newcomers  have  been  elected 
to  the  Pharmaceutical  Society's 
Council  and  two  members  seeking 
re-election  have  lost  their  seets. 

The  newcomers  are  Mr  John  Butter,  a 
Boots  deputy  manager  from  Falkirk, 
Professor  Brian  Hemsworth,  professor  of 
pharmacology,  Sunderland  Polytechnic, 
Mr  Ashwin  Tanna,  proprietor  pharmacist 
from  London,  and  Mr  Nick  Wood  a 
proprietor  from  Brentwood,  Essex. 

Mr  John  Balmford,  Dr  D.  Hopkin 
Maddock,  the  Society's  president,  and  Mr 
David  Sharpe  were  re-elected  but  Mr 
Philip  Hunt  and  Mr  David  Knowles  were 
unsuccessful.  s 

Voting  figures  were  slightly  up  on  last 
year's.  Of  the  34,350  voting  papers  issued 
10,259  were  returned,  representing  nearly 
30  per  cent  compared  with  last  year's  27.6 
per  cent;  27  papers  were  invalid. 

The  unsuccessful  candidates  were 
eliminated  in  the  following  order:  P.  Hunt, 
A.  Asher,  N.  Sampson,  A.  Crabbe,  D. 
Evans,  N.  Baumber,  J.  Myers,  A.G.M. 
Madge,  and  D.  Knowles. 

Mr  Ashwin  Tanna,  who  stood  on  the 
issue  of  "pharmacy  for  pharmacists,"  told 
C&D  he  was  surprised  to  be  elected  to 
Council  the  first  time  he  stood  and  thanks 
those  who  voted  for  him.  He  intends  to 


fight  hard  with  his  campaign  for  pharmacy 
ownership  by  pharmacists  and  realises  he 
will  come  up  against  many  hurdles.  It  was 

Update  on 
animal  test  laws 

The  Government  has  made  two 
main  changes  to  its  White  Paper  on 
Scientific  Procedures  on  Living 
Animals  published  in  1983.  There  is 
to  be  stricter  control  over  pain 
inflicted  and  the  issuing  of  modified 
project  licences. 

New  legislation  must  control  all  the 
factors  which  may  have  an  effect  on 
animals  used  in  procedures,  including 
impairment  of  health  or  well  being, 
morbidity  and  mortality.  In  future 
conditions  imposed  on  a  project  licence 
by  the  Home  Secretary  will  control  the 
overall  severity  of  the  procedures  — 
"severity"  will  include  all  these  factors. 

The  maximum  severity  limit  will 
continue  as  an  inviolable  condition  that 


not  just  a  question  of  changing  attitudes 
within  Council  but  changing  the  law. 

Mr  Nick  Wood,  who  received  the  most 
first  preference  votes,  told  C&D  he  hoped 
he  could  live  up  to  the  confidence  placed 
in  him  and  was  grateful  to  the  electorate 
for  giving  him  the  chance  to  serve  on 
Council.  He  thought  the  proposed 
limitation  of  contracts  was  likely  to  be  the 
most  important  issue  facing  Council  in  the 
coming  months  and  there  was  a  need  to 
capitalise  on  its  advantages.  He  supports  a 
"pragmatic  attitude"  towards  Mr  Tanna's 
"pharmacy  for  pharmacists"  ideal  and 
feels  strongly  about  protecting  the 
structure  of  hospital  pharmacy  which  is 
under  attack  from  Griffiths  managers.  The 
latter  could  have  repercussions  for 
community  pharmacists,  he  believes. 

Mr  Butter  was  "highly  delighted"  at  his 
election  and  hoped  to  offer  an  alternative 
voice.  He  said  it  was  difficult  to  itemise  his 
priorities  because  he  was  concerned  about 
a  number  of  issues.  While  acknowledging 
Mr  Tanna's  views  he  could  not  foresee  such 
a  radical  change  happening  in  this 
country. 

The  following  were  elected  auditors  — 
Mr  Alan  Briggs,  Mr  Richard  Clitherow,  Sir 
John  Hanbury,  Mr  Ronald  Wing  and  Mrs 
Barbara  Young.  Mr  Arthur  Shaw  failed  to 
be  re-elected.  Only  7,932  of  the  34,350 
ballot  papers  were  returned;  71  were 
disallowed. 


the  animal  which  is  in  severe  pain  or 
distress  which  cannot  be  alleviated  shall 
be  immediately  and  painlessly  killed.  But 
not  all  investigators  will  be  allowed  to  go 
up  to  the  maximum  pain  limit. 

Instead  of  requiring  a  sponsor  for  both 
personal  and  project  licences  the 
Government  will  require  sponsorship  for 
personal  licences  only. 

In  the  case  of  project  licences  where 
scientific  quality  of  work  is  not  in  doubt, 
the  Home  Secretary  will  decide  on  the 
recommendation  of  an  inspector  alone. 

The  Association  of  the  British 
Pharmaceutical  Industry  accepts  the  need 
to  update  and  extend  the  provisions  of  the 
Cruelty  to  Animals  Act  1876  but  is  worried 
that  if  the  proposed  legislation  becomes 
too  restrictive  then  possible  advances  in 
medicine  may  be  lost. 

The  Cosmetic  Toiletry  and  Perfumery 
Association  told  C&D  that  the  changes 
would  not  have  a  significant  affect  on 
testing  of  cosmetics. 


Congratulations' 
PSNC  says  PSGB 

The  president  of  the 
Pharmaceutical  Society,  Dr  Hopkin 
Maddock.  last  week  congratulated 
the  Pharmaceutical  Services 
Negotiating  Committee  on  the 
"successful  conclusion  of  complex 
and  difficult  negotiations"  on  the 
new  contract. 

"I  feel  certain  that  members  will 
consider  that  a  major  step  forward  has 
been  achieved  with  regard  to  the  provision 
of  pharmaceutical  services  in  England  and 
Wales". 

The  Society's  Council  had  approved 
the  new  contract  package  earlier  that  day, 
he  told  the  PSGB  annual  meeting  on 
Wednesday. 

Mr  Maddock  also  said  that  both  the 
Council  statement  to  the  Members  on  the 
supply  of  spectacles  and  the  editorial 
comment  in  the  Pharmaceutical  Journal , 
following  breaking  of  the  optical 
profession's  monopoly  by  a  decision  of 
Parliament,  has  been  the  subject  of  an 
Office  of  Fair  Trading  inquiry. 

"It  suggests  that  both  statement  and 
editorial  contravenes  the  principle  of 
restraint  of  trade.  We  are  taking  legal 
advice  and  consulting  with  other 
professions  before  discussing  the 
implications  of  the  allegation  that  has  been 
made." 

Candidates  for 
Council  rebuked 

In  the  week  before  the  outcome  of 
the  election  to  Council  was 
announced.  Desmond  Lewis, 
secretary  and  registrar  of  the 
Pharmaceutical  Society,  spoke  out 
against  the  attitudes  of  "that  section 
that  stand  for  election  to  Council". 

Mr  Lewis  said  that  if  you  listened  to 
them,  the  Society  is  very  small,  profligate 
and  without  influence.  "The  truth  is  that 
this  is  the  largest,  most  powerful  and  most 
influential,  and  the  wealthiest 
pharmaceutical  society  in  the  world." 

Speaking  to  the  annual  meeting  after 
receiving  the  Society's  Charter  Gold 
Medal  last  week  (see  p. 1108),  Mr  Lewis 
went  on:  "Some  ask  for  greater  powers, 
but  it  is  doubtful  whether  we  will  ever  get 
them.  It  is  all  we  can  do  to  stop  others 
erodirtg  the  powers  we  have." 

He  then  listed  the  Society's  assets  but 
said  the  "richest"  one  was  its  staff. 
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Best  Seller? 

Ibu  bet! 


This  holiday  season,  Britain's 
best-sel  I  i  ng  a  nti-d  ia  rrhoea  ta  blet 
is  set  for  even  better  sales. 


V     BEECH  AM  |  .J. 
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Stock!  Display!  Sell  Diocalm! 


■■■i NEWS  =1  1111  TOPICAL  REFLECTIONS  IH 

by  Xrayser 


'Rural'  dispensing 
battle  in  Hants 

Doctors  at  an  Andover  health  centre 
are  fighting  hard  to  keep  their 
dispensing  practice  following  an 
appeal  by  Hampshire  Local 
Pharmaceutical  Committee  to  the 
Rural  Dispensing  Committee. 

Patients  at  Shepherds  Spring  Medical 
Centre  have  launched  a  "hands  off  our 
dispensary"  petition  and  a  public  meeting 
was  held  a  week  ago  at  which  members  of 
the  public  were  urged  to  write  to  the 
Community  Health  Council  in  support  of 
the  doctors. 

Andover  is  one  of  12  areas  in 
Hampshire  where  the  LPC  has  appealed  to 
the  RDC  to  reassess  a  "rural"  classification. 

The  Shepherds  Spring  Medical  Centre 
is  on  the  periphery  of  Andover,  just  over  a 
mile  from  three  pharmacies  in  the  town 
centre,  on  one  of  five  London  overspill 
housing  estates." 

"The  doctors  at  the  centre  have  put  it 
about  that  the  LPC  wants  to  take  the  pick- 
up facility  away,"  says  Mr  Holloway.  "But  I 
think  that,  when  area  is  examined,  a  lot  of 
patients  found  to  be  on  the  dispensing  lists, 
shouldn't  be  there. 

"The  whole  situation  has  been  stirred 
up  so  that  residents  in  the  Shepherds 
Spring  area  are  very  anti-chemist." 

"In  most  of  the  12  areas  GPs  have 
written  to  us  agreeing  that  in  no  way  is 
their  area  rural,"  LPC  secretary  Mr  Edgar 
Weaver  says.  "It's  only  in  Andover  that  they 
are  violently  opposed." 

Clarke  amends 
limits' 

The  Government  intends  to  amend  the 
limited  list  Regulations  as  soon  as  possible 
to  "put  their  meaning  beyond  any  doubt", 
Health  Minister  Kenneth  Clarke  said  in  a 
Commons  written  reply  this  week. 

The  changes  are  to  be  made  because 
doctors  and  pharmacists  are  finding  it 
difficult  to  decide  when  scheduled  drugs 
may  be  dispensed  against  prescriptions  for 
non-scheduled  ones  with  the  same 
ingredients,  Mr  Clarke  said. 

The  Medical  Journalists  Association 
last  week  voted  by  a  small  majority  not  to 
dissociate  itself  from  three  journalism 
awards  and  a  weekend  symposium 
sponsored  by  pharmaceutical  companies. 
Two  Guardian  writers  had  proposed  that 
the  association  should  be  independent 
from  drug  industry  sponsorship. 
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Irrational 
distribution 

Or  should  it  read  "rationed  distribution?" 
Over  the  last  few  years,  as  you  know,  I  have 
had  my  share  of  knocks  in  business,  what 
with  doctors  moving  surgeries,  health 
centres,  and  leapfrogging.  In  order  to 
survive,  mine  had  to  become  a  personality 
pharmacy  —  which  may  not  have  been  a 
bad  thing  for  myself  or  the  community, 
since  I  have  time  to  spend  with  customers. 

The  years  have  been  surprisingly 
fulfilling.  Different  from  what  I  expected 
when  I  took  over  my  heavy  dispensing 
pharmacy,  I  have  of  necessity  developed 
the  shop.  I  see  this  as  a  useful  insurance 
against  too  great  a  dependence  on  the 
DHSS  and  the  whims  of  doctrinaire 
governments.  I  look  with  lively 
apprehension,  at  proposals  (last  week, 
pl018),  not  only  to  limit  new  openings  but 
to  reduce  allowances  to  smaller 
pharmacies  so  as  to  force  their  closure,  on 
the  grounds  of  rationalising  distribution. 
(Xrayser  will  comment  fully  when  he  has 
seen  the  full  proposals). 

I'm  too  young  to  contemplate 
retirement,  and  having  honestly  enjoyed 
my  pharmacy,  I  don't  fancy  being 
dispossessed  or  forced  into  a  union  with 
either  of  my  nearer  competitors,  one  a 
company,  the  other  a  person  whose  life 
style  is  not  for  me.  I  don't  want  to  be  a 
locum  either. 

Let  us  pretend  my  nearer  competitor 
wanted  "out".  Would  I  be  expected  to  pay 
goodwill  for  what  business  might  migrate 
to  me?  Actually  I  wouldn't  object,  so  long 
as  the  payment  was  assessed  on  the  basis  of 
figures  taken  a  year  after  the  closure,  so  as 
to  be  based  on  fact  and  not  guesswork. 

Another  factor  has  to  be  borne  in 
mind.  With  controlled  openings,  the  value 
of  existing  pharmacies,  with  their 
monopoly  assured,  would  appreciate 
considerably.  I  think  this  could  give  rise, 
unless  careful  thought  is  given  to 
succession,  to  the  final  take-over  of  decent 
independent  pharmacies  by  institutions  of 
all  sorts  which  have  access  to  capital.  If 
PSNC  is  successful  in  getting  reasonable 
terms  for  the  rationalisation  of  distribution, 
then  it  is  essential  proprietor  pharmacists, 
aspiring  proprietor  pharmacists,  and  those 
who  hold  the  idea  that  the  ownership  of 
community  pharmacies  should  be  held 
largely  by  the  profession,  must  form  an 
association  to  ensure  this  aim. 

Since  Unichem  claim  to  be  a  co- 
operative supporting  exactly  this  claim,  I 
would  suggest  that  one  of  its  prime  aims 
now  should  be  to  establish  funds  at 
subsidised  interest,  to  ensure  the  transfer 


of  pharmacies  within  the  profession.  In  my 
opinion,  this  would  give  a  validity  of 
purpose  to  that  company  which  it  lacks  at 
present.  The  £4000,000  currently  being 
held  out  as  a  carrot  to  members  would  be 
far  better  used  as  the  foundation  of  a 
purchasing  fund  to  snap  up  pharmacies  as 
they  come  on  the  market,  rather  than  let 
them  fall  into  the  hands  of  any  larger 
groups.  Then  they  could  be  passed  on  to 
individuals  of  proven  ability. 

From  being  the  Bertie  Germ  who 
turned  the  wholesaling  apple  barrel 
rotten,  Unichem  could  turn  out  to  be  the 
ferment  of  the  best  cider  in  years?  Don't 
anybody  ask  "Whose  cider  yer  on?" 


Syringes  

A  while  ago  the  subject  of  disposable 
insulin  syringes  was  raised  somewhere.  As 
a  result  I  display  them  prominently  in  my 
window  from  time  to  time.  I  must  admit  I 
have  sold  more,  but  am  disappointed  at  the 
exceedingly  low  margins  we  are  expected 
to  trade  on.  Look  them  up! 

I  think  NPA  could  well  make 
representations  to  the  makers  for  a  better 
return  for  our  outlay.  However,  having  got 
that  little  moan  off  my  chest,  I  find  another 
problem  arising.  We  have  had  a  number  of 
requests  for  these  syringes  from  people 
claiming  to  be  diabetics,  but  who  give 
every  indication  of  drug  abuse.  When  I  ask 
them  to  sign,  there  is  sometimes  a  wariness 
uncharacteristic  of  a  diabetic. 

However  I'm  not  sure  refusal  to  supply 
is  the  right  answer.  I  see  the  Drug 
Dependency  Programme  in  Liverpool  is 
attempting  to  control  the  abuse  of  syringes 
by  asking  pharmacists  not  to  dispense 
scripts  calling  for  them,  unless  the  old  one 
is  returned.  I  share  the  Society's 
reservations  about  this.  I  don't  think  we  can 
legally  do  this,  nor  do  I  believe  we  should. 

It  is  not  shrugging  off  our 
responsibility,  as  professionals  nor  as 
human  beings  to  take  this  line.  In  my 
opinion  we  are  not  called  on  to  make  this 
decision,  since  it  has  already  been  made. 
But  getting  back  the  purchase  of  syringes. 
It  is  worth  posing  the  question.  In 
providing  clean  sterile  syringes  for  people, 
who  in  any  case  are  going  to  inject  drugs, 
may  we  not  be  helping  reduce  the  terrible 
consequences  of  using  crude  home-made 
instruments. 

Withholding  the  means  of  this  form  of 
administration  may  not  be  the  best  way  of 
helping  combat  the  evils  of  drug  abuse.  If 
we  were  to  require  a  signature  and  means 
of  identification,  then  I  think  supply  in 
some  circumstances  could  be  justified, 
since  the  names  could  be  picked  up  by 
drug  squad  visitors  to  our  pharmacies. 
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LADITON 

GOE5  OTC 


After  many  years  as  a 
prescription  favourite  Labiton  is 
now  available  in  a  new  OTC  pack. 

The  new  200  ml  bottle  will  be 
sold  exclusively  through  retail 
pharmacies  and  has  been 
designed  to  brighten  your  shelves 
and  to  empty  them  quickly! 

The  Labiton  Kola  and  Vitamin 
formula  is  tried  and  trusted  and 


pleasant  to  taste.  It  contains 
natural  extract  of  Kola  Nuts  and 
caffeine  to  overcome  tiredness 
and  listlessness  plus  Vitamin  B,  to 
make  up  deficiency  resulting  from 
recent  illness  or  anorexia. 

When  your  customers  buy 
Labiton  Kola  Tonic  we  expect  them 
to  come  back  for  more. 

Labiton  is  a  trademark 


LADITON 

KOLA  TONIC 


G*  I 
ive  depressed 

profits  a  tonic 

Take  advantage  of  the  bonus  period  to  boost 
profits.  Order  immediately  by  returning  the 
FREEPOST  coupon. 

Orders  will  receive  discount  at  14/Doz  plus  normal  wholesale 
terms.  Please  order  in  multiples  of  1  Doz 
Order  as  many  times  as  you  like  until  the  Bonus  period  ends 
31  July  1985. 

Labiton  200  ml    trade  price  91  p  retail  price  £1.57. 


Orders  received  during  the  bonus  period  will  be 
supported  by  attractive  in-store  display  material. 


I Please  tick  wholesaler  of  choice  and  write  in  branch 
:  Macarthys  Ltd 
,  □  Unichem  Ltd 


I 


□  Vestric  Ltd/AAH  _ 

□  Other  Wholesaler  ... 

Please  arrange  for  me  to  receive  the  following  Labiton  bonus  order: 
 dozen  (Please  fill  in  quantity) 

Name  


Address 


Return  to  LAB  Ltd.  FREEPOST  91  Amhurst  Park,  London  Nib  5 BR 


COUNTERPOINTS 


Elida's  Lynx  to  pounce  on 
male  deodorant  market 


Elida  Gibbs  are  introducing  with  a  £2m 
support  package  a  body  spray  for  men 
called  Lynx. 

The  brand,  like  the  company's  female 
body  spray  Impulse,  is  premium  priced  at 
£1.49  (suggest  shelf  price)  for  a  150ml  can. 
Lynx  will  sell  at  a  66  per  cent  premium 
compared  to  a  mass  market  functional 
deodorant  of  a  similar  fill. 

Packaged  in  black  and  silver  livery 
and  available  in  three  variants  (amber, 
musk  and  spice)  it  is  aimed  at  the  16  to  34 
year  old  male  market. 

This  is  the  first  bodyspray  brand  for 
men,  say  Elida  Gibbs  who  estimate  that  43 
per  cent  of  men  use  one  more  than  once  a 
day.  "From  1980-85  body  sprays  have 
grown  by  550  per  cent." 

Lynx  will  be  supported  with  a  £2m 
television  campaign  to  break  nationally  on 
July  8.  A  second  burst  is  promised  for  later 


in  the  year.  It  will  be  promoted  with  the 
copy  line:  "Lynx  first  impressions  last." 
The  commercial  communicates  the  body 
spray  concept  —  the  combination  of 
deodorant  efficacy,  fragrance,  and  all 
over  usage,  says  Elida  Gibbs. 

The  product  was  launched  in  France  in 
1983  where  it  claims  a  6  per  cent  share  of 
the  market.  The  company  are  aiming  for  a 
3  per  cent  value  share  of  the  market  by  the 
end  of  its  first  year  in  the  UK.  "We  are 
predicting  a  share  of  the  deodorant  market 
larger  than  Sure  for  Men,  Fresh  &  Dry  or 
Arnd  for  Men's  share  for  1984,"  says 
product  manager  Roger  Ramsden. 

"More  men  are  using  deodorants  and 
more  frequently.  In  1980  53  per  cent  of  all 
men  used  a  deodorant,  that  figure  has  now 
risen  to  69  per  cent,"  says  Mr  Ramsden. 

In  research  conducted  by  the 
company,  71  per  cent  of  men  said  they 


would  continue  to  use  Lynx  after  trial.  And 
over  60  per  cent  of  those  tested  used  the 
product  all  over  the  body  and  not  just  as  an 
underarm  deodorant,  says  the  company. 
They  also  included  women  who  are  the 
mam  purchasers  of  toiletries  in  their  test 
market  and  found  that  80  per  cent 
expressed  a  liking  for  the  product. 

A  counter  merchandiser  holding  12 
units  and  three  testers  is  available  plus 
other  POS  material.  Elida  Gibbs  Ltd,  PO 
Box  1DY,  Portman  Square,  London. 


UNPARAl-LE 


Wyeth  are  now  making  available  the  following 
major  products  from  their  range  as  generics: 

*  Lorazepam  tablets  1  mg  &  2.5mg 

*  Oxazepam  tablets  B.R  lOmg  &  15mg 

*  Temazepam  capsules  10mg  &  20mg 

*  Aluminium  Hydroxide  Mixture  B.R  2  litre 

Wyeth  Lorazepam,  Wyeth  Oxazepam  and 
Wyeth  Temazepam  are  available  at  12%  off  Drug 
Tariff  prices  bringing  maximum  benefit  to  you 
without  HD  endorsement. 

Aluminium  Hydroxide  Mixture  B.R  is  available 
at  7.5%  off  Tariff. 


\  Wveth* 
Oxazepam 


Al"minium  i 
%droxide  Mixture  B  P- !  i 
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Stepping  onto 
the  counter 

Retail  Concepts  have  introduced  a  mini 
space  saver  stand  to  their  Step  Up  fashion 
jewellery  system. 

The  stand  takes  up  12  by  12ins  of 
counter  space,  and  displays  earrings, 
necklaces  and  bangles  in  co-ordinated 
colour  blocks.  A  "multihook"  display 
system  enables  at  least  64  dozen  earrings 
to  be  displayed  on  each  stand. 

The  current  wall  panel  has  been 
uprated  with  larger  earring  panels 
increasing  the  number  of  earrings  on 
display  from  50  to  nearly  90  varieties. 

Consumer  sales  are  split  50  per  cent 
earrings,  30  per  cent  necklaces,  10  per 
cent  bangles  and  10  per  cent  hair 
accessories,  say  Retail  Concepts  Ltd,  33  St 
Mary's  Road,  Market  Harborough ,  Leics. 

The  Emoform  range  of  Wigglesworth  OTC 
products  is  now  marketed  by  Leo 
Laboratories  Ltd,  Longwick  Road,  Princes 
Risborough,  Aylesbury,  Bucks  HP17  9RR. 


In  the  bath  . . . 

Chesebrough  Pond's  have  extended  their 
Cachet  by  Prince  Matchabelli  fragrance 
range  to  include  a  selection  of  bath  and 
shower  products. 

The  new  products  include  a  50ml  roll- 
on  deodorant,  a  150ml  shower  gel,  a 
cartoned  150ml  hand  and  body  lotion  (all 
at  £1 .95),  and  a  cartoned  250ml  foam  bath 
(£2.95),  all  in  a  pink  and  silver  livery. 

Graham  Burchell,  product  manager  at 
Chesebrough  Pond's  says:  "Cachet  was 
launched  ten  years  ago  and  still  remains 
one  of  the  leading  fragrances  in  the  UK. 
These  new  lines  extend  the  fragrance  into 


product  areas  with  particular  relevance  to 
today's  women  and  will  stimulate  new 
users." 

A  prepack  containing  six  of  each 
product  together  with  six  20g  cartoned 
EDT  sprays  in  vac-form  display  with 
headcard  will  be  available.  Chesebrough 
Pond's  Ltd,  PO  Box  242,  Consort  House, 
Victoria  Street,  Windsor,  Berks  SL41EX. 


PBI  launch 
plant  cocktail 

Pan  Britanica  Industries  have  launched 
their  latest  all-purpose  cocktail  for  the 
gardener  —  Multiveg. 

Packed  in  a  ready-to-use  sachet  to 
make  up  half  a  gallon  of  spray,  there  are 
four  sachets  in  a  £1.15  box. 

A  single  spray  kills  leaf  pests  (using  the 
systemic  fungicide  carbendazim),  puts  on 
a  disease-protecting  coat  and  contains 
nutrients  (nitrogen,  phosphates,  potash 
and  sulphur)  to  boost  leaf,  root  and  fruit 
production,  claims  the  company.  Pan 
Britanica  Industries  Ltd,  Britannica 
House,  Waltham  Cross,  Herts. 


D  QUALITY. 


. . .  made  in  Britain  by  Wyeth 

Wyeth's  reputation  for  quality  and  consis- 
tency has  always  been  second  to  none.  You  thus 
have  the  reassurance  that  the  products  you 
dispense  conform  to  the  highest  standards, 
having  been  made  in  Britain  in  strict  conformity 
with  good  manufacturing  practice. 

. . .  the  backing  of  the  product  originator 

Over  the  years  Wyeth  have  invested  millions 
of  pounds  into  research  in  the  UK-research 
which  led  to  the  introduction  of  valuable 
products  such  as  AtivanfNormison^  Serenid-D* 
and  Aludrox*  No  one  knows  more  about  these 
products  than  Wyeth,  and  this  knowledge  is  at 
your  disposal  when  you  dispense  Wyeth 
generics. 

...  for  a  high  degree  of  patient  acceptance. 

Prior  to  the  'limited  list'  Wyeth  benzodiaze- 
pines enjoyed  widespread  usage.  Wyeth 
Lorazepam,  Wyeth  Temazepam  and  Wyeth 


Oxazepam  have  retained  the  distinctive  shape, 
size  and  colour  of  their  original  branded  equiva- 
lents, Ativan?  Normison*  and  Serenid-D*Thus, 
when  you  dispense  Wyeth  generics  you  are 
ensuring  patients  receive  the  identical  products 
they've  received  in  the  past  and  you  avoid 
giving  them  cause  for  concern. 

Wyeth  Laboratories, 

John  Wyeth  &  Brother  Ltd, 

Taplow,  Maidenhead,  Berks.  SL6  OPH. 

To  enquire  about  Wyeth  Generics  ring 
WYETH  "HOTLINE"  06286  4377  Ext.  4345. 

WYETH 


GENERICS 


inthespotlig! 


Hair-fashions  constantly 
change... Lady  Jayne 
keeps  you  permanently  in 
touch  with  the  "twists  and 
turns"  of  to-days  hair 
fashions. 


Laughton  &  Sons  Ltd., 
Warstock  Road,  Birmingham. 


COUNTERPOINTS 


Vantage  push 
baby  range 

Vantage  are  celebrating  their  tenth 
anniversary  year  with  a  two  month 
promotion  pushing  their  baby  toiletries 
range. 

Special  320ml,  25  per  cent  extra  free, 
packs  of  baby  lotion,  baby  oil,  baby 
shampoo  and  baby  bathcare  are  offered  to 
members. 

Also  available  at  special  member 
prices  are: 

Vantage  double  strength  sterilizing  fluid,  baby  powder  (200g 
and  450g),  feeding  bottles  and  teats,  Nappiclens,  pull  on  pants, 
snap  on  pants,  baby  wipes,  one-way  nappy  liners,  cotton  buds, 
normal  nappy  liners,  baby  soothers,  disposable  nappies  and 
petroleum  jelly  BP 

The  major  brand  offers  for  June  that 
are  to  be  featured  on  local  radio  and  in  the 
national  Press  are: 

Durex,  Freestyle  mousse  foam  set,  Johnsons  baby  lotion, 
Harmony  colourants,  Libra  press  on  towels,  Loving  Care 
colourants,  Marigold  gloves,  Silviknn  hairspray  (20  per  cent 
extra  value),  Wella  Stylite  colour  mousse,  Wilkinson  Sword 
double  edge  Blades 

Vestric  Ltd,  West  Lane,  Runcorn, 
Cheshire  SK74RF. 


Pond's  scarves 

Chesebrough-Pond's  are  promoting 
Gentle  Touch  eye  make-up  remover  with 
free  chiffon  scarves  for  consumers. 

An  aqua-green  chiffon  scarf  can  be 
obtained  by  sending  off  a  proof  of 
purchase  from  a  pack  of  Gentle  Touch  eye 
make  up  remover  and  a  self  addressed 
envelope.  Chesebrough-Pond's  Ltd,  PO 
Box  242,  Consort  House,  Victoria  Street, 
Windsor,  Berks  SL4 1EX. 


Latest  addition  to  Richards  &  Appleby's 
Gem  range  of  hair  and  bodycare  products 
is  this  antiperspirant  (200ml:  £0.95).  The 
company  see  antiperspirant  growth  as 
coming  particularly  from  the  male,  and 
after  sports  markets.  Richards  &  Appleby 
Ltd,  Gerrards  Place,  East  Gillibrands, 
Skelmersdale,  Lancashire. 


Natural  soaps 

Fawcett  Soap  have  introduced  a  collection 
of  natural  hand  made  bars. 

The  range  offers  wheatgerm  and 
honey,  rosemary  and  almond  and  jojoba 
oil  variants,  all  retailing  at  £0.45  for  lOOg, 
or  £0.65  for  150g.  Fawcett  Soap  Ltd, 
Fabloard House ,  50  Broughton  Street, 
Cheetham,  Manchester  M8  SAW. 


Sweeten  up 

Vitalia  have  launched  Diamin,  an 
acesulfame  potassium  sweetener,  200  tab. 
pack  (£1 . 19)  or  90g  sprinkler  dispenser 
(£2.99).  Distributed  by  Farillon  Ltd, 
Bryant  Avenue,  Romford,  Essex. 


ON  TV 
NEXT  WEEK 


G  Grampian 

U  Ulster 

STV  Scotland 

B  Border 

G  Granada 

Central 

CCenlral 

A  Anglia 

Y  Yorkshire 

CTV  Channel  Islands 

TSW  SouthWest 

HTV  Wales  &  West 

LWT  London  Weekend 

TTV  Thames  Television 

TVS  South 

C4  Channel  4 

Bt  TV-am 

TTTyneTees 

Aller-eze: 
Askit  powders: 
Babyliss  Epilmatic: 
Baby  Fresh: 
Bran-Slim: 
Braun  Independent  curl 

Calgon: 

Canderel  Spoonful: 
Cidal: 
Haymine: 
Intercare  products: 
Jaap's  health  salts: 


All  except  TTV,  Bt 
TVS 
G,Y,C,C4 
All  areas 
TTV 

ing  brush  and  tongs: 

All  except  TSW 
A, TVS, TTV 
TVS 
Bt 

C,LWT,TTV,Bt 
All  except  Bt 
TVS 


Kleenex  facial  tissues: 

GTV,U,STV,BTV,A,TVS,LWT,TT,C4 
Lady  Grecian  2000:  U 
Linco  Beer  shampoo:  All  areas 

Listerine:  G, LWT, TTV 

Mennen  Speedstick:  All  areas 

Migralift:  Y,C4,(Y) 
Nurofen:  All  except  Bt 

Old  Spice  stick  deodorant:  All  except  C,Bt 
Optrex:  All  areas 

Ponds  creme  & 
cocoa  butter  range: 

GTV,STV,C,A,TVS,LWT,C4 
Pretty  Polly  tights:  All  areas 

Savlon  liquid:  Y,C,LWT,TTV,C4(C) 
Scholl  soft-step  sandals:  All  areas 

Simple  skin  care:  C4  (All  areas 

Sweetex:  C4  (All  areas) 

Vaseline  petroleum  jelly:  Bt 
Wilkinson  Sword  Profile  razor:  All  areas 
Wisdom  toothbrushes:  All  areas 

Wrigley's  Freedent  gum:  HTV 
Yardley  Stayfast  lipstick:       All  except  TTV 
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FIRST  CHOICE 

IN  MIGRAINE  CONTROL 


NON-ERGOTAMINE 


Counter  prescribe  with  confidence  for  your  patients 

How  to  use  Migraleve.  Two  Pink  Migraleve  should  be  taken  immediately  an  attack  is  suspected.  If  after  four 
hours  the  migraine  has  developed  or  persisted,  two  Yellow  Migraleve  should  be  taken.  The  'Yellow'  dosage  may 

be  repeated  at  four-hourly  intervals  if  necessary. 


Another  guaranteed  product  from  International  Laboratories  Limited  Wilsom  Road  Alton  Hants  GU34  2TJ 


COUNTERPOINTS 


Waterlilies  for 
Bronnley  pond 

Bronnley  are  introducing  a  waterlily  range 
of  soaps  and  toiletries  and  are 
repackaging  Sporting  Chance  for  men. 

There  are  three  waterlily  petal-shaped 
soaps  in  pastel  shades  —  waterlily  with 
sunflower,  with  jojoba  oil  and  with  aloe 
vera  (box  of  three  £3.60). 

A  waterlily  moisturising  body  cream  is 
available  in  the  same  three  variations, 
packed  in  a  drum-shaped  jar  (250ml 
£3.95),  and  a  new  departure  for  Bronnely 
is  a  rich  bath  oil  (100ml  £4.35). 

Waterlily  eau  de  toilette  (50ml  £3.95)  is 
available  in  three  fragrances  —  dawn, 
dusk  and  twilight  —  in  a  pump  action 
spray.  The  range  will  be  available  for  sale 
from  July. 

Sporting  Chance  has  a  new  fragrance 
and  bolder  packaging.  The  navy  blue 
packs  have  gold  and  white  lettering  and 
carry  a  windsurfer  symbol.  A  soothing 
balm,  for  use  as  an  alternative  to 


aftershave  (100ml,  £3.75),  will  be  available 
for  sale  from  July.  Also  new  is  an  anti- 
perspirant  deodorant  stick  (70g  £3.50)  and 
an  eau  de  toilette  atomiser  (50ml  £4.50, 
100ml  £7.50).  H.  Bronnley  &  Co  Ltd,  10 
Conduit  Street,  London  W1R0BR. 


Vdsogen  on  trial 


Pharmax  Healthcare  are  hoping  to 
stimulate  consumer  awareness  of  Vasogen 
with  a  sampling  scheme  to  heath  visitors 
and  welfare  professionals. 

A  14g  trial  size  Vasogen  is  being 
distributed  to  members  of  the  Health 
Visitors  Association  along  with  copies  of  a 
leaflet  "The  nuisance  of  nappy  rash".  The 
company  hopes  the  scheme  will  send  new 
users  into  pharmacies  to  buy  the  cream 
once  they  have  tried  the  product. 

Shelf  talkers  are  available  to 
pharmacists  to  support  the  promotion  and 
copies  of  the  nappy  rash  leaflet  are 
available  free  from  Pharmax  Healthcare 
Ltd,  Bourne  Road,  Bexley,  Kent 
DA51NX. 


Distinctive  labelling 
Sterile  dressings.. 


When  time  is  of  the  essence, 
distinctive  labelling  is  a  must. 

The  Vernaid  range  of  high 
quality  sterile  dressings  are 
packed  in  instantly  recognisable, 
clearly  lettered  packs  and  are 
available  from  all  chemists. 


Vernon  Cams  Limited 
Penwortham  Mills 
Preston,  Lanes 
Tei  0772  744493/8 


They  conform  fully 
with  the  exacting 
standards  laid  down 
by  the  British 
Pharacopeia  and 
Department  of 
Health  and  Social 
Security. 


® 


Vernaid 

The  easily  recognisable 
brand  leader. 


1080 
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MAGIC  MAKEUP 


Magic  Makeup  - 

the  first  makeup  range  that  gives  you  the  chance 
to  create  your  own  customised  compact  to 
match  your  personal  taste.  The  colour  choice  of 
46  shades  for  eyes,  cheeks,  lips  and  foundations 
enables  you  to  create  your  very  own  colour 
combinations,  exchange  one  shade  for  another 
to  complement  existing  shades. 

Kanebo  Magic  Makeup  -  the  unique  combination 
of  Japanese  colour  sense  and  western  flair. 

Kanebo 


Silk  Cosmetics 


To  stay  healthy  fc 
supported  and  best  se 


£12m.of  support.  Retailers'pr 


To  ensure  the  success  of  the  brands  you  see  above 
requires  a  considerable  amount  of  professionalism. 
From  advertising. 
From  chemists. 
From  Chemist  Brokers. 

Chemist  Brokers  is  one  of  the  fastest  growing 
selling,  marketing  and  merchandising  operations  to 
the  chemist  and  druggist  trades. 


In  two  short  years,  we've  introduced  a  successfi 
formula  to  4,000  independent  chemists  and  150 
wholesalers,  hastening  the  progress  of  many  a  majo 
brand  along  the  way. 

Our  one- stop  ordering,  invoicing  and  accoun I 
ing  procedure  has,  for  example,  done  much  to  easijj 
toil  and  trouble  for  busy  chemists. 

Same  goes  for  our  nationwide  delivery  servici 


b  taking  the  best 
/iced  brands  regularly 


essionalism.Chemist  Brokers. 


ot  to  mention  the  efforts  of  our  twenty-  strong  highly  trained  sales  force. 
As  you  would  expect,  this  kind  of  expertise  saves  a  lot  of  time. 
It  also  saves  a  lot  of  money. 

Perhaps  the  best  measure  of  our  success  is  that  this  year  alone 
"ands  such  as  TCP,  Dixcel,  Vasogen,  Haymine,  Calgon,  Mermen's 
:>eed- Stick,  Ferrero  Rocher  and  Tic-Tac  are  spending  upwards  of  £l2m. 
i  advertising  and  promotion. 

What  better  support  could  we  hope  for? 


CHEMIST  BROKERS 

A  division  of  hood  Brokers  Limited 


Milhurn,  Copsem  Lane, Esher,  Surrey  KT10  9EP  Telephone:  0372  66891. 


It  seems  some  people  haven't  heard  ofDulcolax. 


f/zey  twK  rf/ey  trf 


r/je  known  laxatives  tend  to  be  the  campaign  to  tell  sufferers  about  this  thoroughly 
older  ones.  With  the joke  about  sudden  fear    modern  and  effective  remedy  which  is  available 


relieving  constipation  being  perhaps 
the  best  known  of  all. 

We  are  pleased  to  say  that  this  sorry 
state  of  affairs  is  about  to  change. 

For  now  that  Dulcolax  will  be  sold 


laxative  tablets  for 
predictable  relief 
and  gentle  normal 
mmiement 


directly  from  Pharmacies. 

In  line  with  this  development  we 
have  re-designed  the  Dulcolax  packs 
and  produced  some  stylish  dispensers. 
And  we're  offering  you  generous  bonuses 


entirely  'over  the  counter,'  we  can  support  it  as  well  as  improved  profits.  So  be  sure  to  stock 
with  advertising.  We  are  therefore  mounting  and  display  Dulcolax  and  gain  some  more 
a  heavyweight  national  press  and  magazine     regular  customers. 

SEE  YOUR  WINDSOR  PHARMACEUTICALS  REPRESENTATIVE  OR  CONTACT  WINDSOR  PHARMACEUTICALS  LIMITED,  ELLESFIELD  AVENUE,  BRACKNELL,  BERKS.  RG124YS. 

TELEPHONE:  0344  50222.  A  BOEHRINGER  INGELHEIM  COMPANY. 


COUNTERPOINTS 


It's  a  peach! 

Christy  have  added  a  peach  scrub  to  their 
face  care  range. 

Available  as  either  a  sachet  (9g:  £0.35) 
or  tube  (60g:  £1.49),  the  new  addition  is 
aimed  at  younger  women,  and  designed  to 
remove  dead  cells  from  the  skin's  surface. 

The  sachets  come  packed  in  display 
outers  of  36  (trade  price  £7.67),  while  the 
tubes  are  supplied  on  backcards  (trade 
price  £7.25)  each  containing  eight  packs. 
Thomas  Christy  Ltd,  North  Lane, 
Aldershot,  Hants. 


Babyliss  launch 
for  the  young 

The  Babyliss  Twenty  collection  is  designed 
to  appeal  to  the  younger  end  of  the 
haircare  market. 

The  hairdryer  and  hot  brush  set 
(£11.95),  are  available  in  pink,  blue, 


yellow  and  white. 

The  hairdryer  is  single-voltage,  small 
and  "easy  to  handle".  It  carrys  1,000  watts 
of  power,  has  two  speeds  and  features  a 
removable  nozzle.  The  brush  is  a  multi- 
voltage  model,  and  offers  a  swivel  cord 
and  cool-to-the-touch  tip.  Standring Son  & 
Co  Ltd,  101  Spring  Bank,  Hull. 


Fun  Run  poster 

The  Health  &  Diet  Food  Co  are  hoping  to 
encourage  their  retail  stockists  to  promote 
the  Health  Education  Council  Fun  Run. 

The  company  has  produced  a  poster 
promoting  the  event  and  supporting  some 
of  its  brands. 

They  are  also  advertising  in  the  official 
programme  for  the  run  which  starts  on 
May  27.  Health  &  Diet  Food  Co  Ltd,  79 
High  Street,  Godalming,  Surrey. 


Listermint  in 
bigger  bottles,.. 

The  250ml  and  500ml  bottles  of  Listermint 
mouthwash  have  been  replaced  by  300ml 
(12,  £6.68  trade)  and  600ml  bottles  (6, 
£5.71  trade). 

A  600ml  bottle  of  Listermint 
mouthwash  with  fluoride  (6,  £5.71  trade) 
replaces  the  500ml  bottle.  Warner- 
Lambert  Health  Care,  Southampton 
Road,  Eastleigh,  Hants  SOS  5BY. 


...and  Calamine 

Kirby-Warnck  have  extended  their  Lacto- 
Calamine  range  with  the  addition  of  a 
250g  family  size.  The  new  pack  (£1 .95) 
comes  in  outers  of  12.  "This  value-for- 
money  presentation  is  the  practical  answer 
to  increased  usage  by  all  the  family"  say, 
Kirby-  Warrick  Pharmaceuticals  Ltd, 
Mildenhall,  Bury  St  Edmunds,  Sultolk. 


UK 


The  natural 
shape  for  feeding 


POST  THE  COUPON  FOR  DETAILS  TODAY. 


NUK  teats  are  a  little  unusual.  And 
for  the  best  reasons  in  the  world. 

The  shape  of  the  NUK  teat  is  the 
shape  of  a  mother's  nipple  when  it's 
inside  the  baby's  mouth  during  breast 
feeding.  NUK  is  the  only  teat  to 
promote  the  same  natural 
suckling  action  as 
breast  feeding. 


No  other  teat  comes  close. 
Which  is  why,  in  the  age  of  'breast 
is  best',  NUK  soothers  and  teats  for 
bottles  are  a  worldwide  sales  success. 

Now  comes  your  sales  , 
opportunity.  The  unique  NUK  teat  is 
being  heavily  promoted  to  medical 
recommenders  and  mothers-to-be. 
Soon  customers  will  be  asking  you 
for  NUK  teats  by  name.  And  once 
you've  tasted  success  with  NUK 
teats,  you'll  be  even  more  interested 
in  the  extra  profits  you  can  make  from 
our  complete  Babycare  range. 
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COUNTERPOINTS 


Shulton's  Next 
question 

Shulton  are  teaming  up  with  the  Next 
fashion  chain  for  a  Summer  promotion  on 
their  Cie  fragrance  collection. 

The  competition  takes  the  form  of  a 
quiz,  testing  contestants  knowledge  of  20th 
century  fashion  —  for  example,  just  when 
did  hot  pants  rule  the  High  Street? 

There's  a  tie-breaker  based  on  Cie's 
"for  all  the  women  you  are"  slogan,  and 
£500  of  Next  vouchers  for  the  winner. 
Entrants  must  provide  proof  of  purchase  of 
a  flashed  Cie  30ml  cologne  spray  (£4.25) 
to  qualify.  Counter  merchandisers  and 
leaflets  have  been  provided  to  publicise 
the  competition. 

Shulton  are  reducing  Blue  Stratos 
prices  during  May  and  June. 

Splash  on  lotion  will  be  reduced  from 
£2.39  to  £1 .99.  Body  spray  falls  from  £1.85 
to  £1.49,  and  the  50ml  after  shave  drops 
45p  to  £2.30.  Blue  Stratos  125ml  aftershave 
is  being  used  in  an  exclusive  Boots 
promotion.  Shulton  (GB)  Ltd,  Shulton 
House,  Alexandra  Court,  Wokingham, 
Berks  RG112SN. 


Flea  in  the... 

Ceva  have  launched  Acclaim  flea  control, 
containing  an  insect  growth  regulator  — 
methoprene,  which  they  say  prevents  flea 
pupae  developing  into  adults. 

The  product  is  marketed  as  an  aerosol 
(225g  £4.98),  designed  to  treat  the  house 
rather  than  domestic  pets.  Acclaim  is 
applied  as  a  fine  spray  and  can  be  used  on 
pet  bedding,  carpets,  curtains,  upholstery 
and  flooring.  The  active  ingredient  is 
claimed  to  be  safe  for  mammals  and 
plants.  Ceva  Ltd,  PO  Box  209,  3  Rhodes 
Way,  Watford,  Herts  WD24QE. 


Sovlon  push 

Savlon  cream  will  be  promoted  in 
consumer  magazines  this  Summer.  Three 
advertisements  will  be  used,  showing  the 
cream  in  use  for  cuts,  sunburn  and  bites. 
Care  Laboratories  Ltd,  Lmdow  House, 
Beech  Lane,  Wilmslow,  Cheshire. 


Sophisticks 

A  new  product  —  Schumi  Sophisticks 
rubberised  curlers  (pack  of  ten,  £5.95)  are 
being  distributed  in  the  UK  by  Jo-ba  Ltd, 
Vincent  House,  Garman  Road,  London. 
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as  HAIRSPRA/g 


Wella's  hairspray  has  been  re-packaged 
and  a  matching  counter  dispenser  to  "get 
away  from  hairspray's  staid  image"  has 
been  added.  The  spray  is  available  in 
300ml  (£1.59),  200ml  (£1.35)  and  75ml 
(£0.95)  sizes.  Each  comes  with  either  firm 
or  normal  hold.  Wella  have  relabelled 
their  range  of  hair  sets  including  Body  'n' 
Bounce.  The  new  labels  project  "a 
stronger  more  colourful  image"  say  Wella 
Great  Britain,  Wella  Road,  Basingstoke, 
Hants. 


Maybelline  add 

Colour  seal  waterproof  mascara  (£1.75)  is 
the  latest  offering  from  Maybelline.  It  will 
be  available  from  July. 

It  comes  in  three  shades:  jet  black, 
dark  brown  and  marine  blue.  Rimmel 
International  Ltd,  17  Cavendish  Square, 
London. 


Kessar  tabs  from 
Farmitalia 

Farmitalia  Carlo  Erba  have  introduced  a 
branded  generic  tamoxifen. 

Kessar  tablets  come  in  lOmg  (30,  £8.13 
trade;  250,  £63.63)  and  20mg  strengths 
(30,  £13.47;  250,  £105).  The  tablets  are 
white,  round,  convex  and  uncoated.  They 
contain  tamoxifen  as  the  citrate. 

The  Prescription  Only  Medicine  is 
licensed  for  breast  carcinoma,  particularly 
in  oestrogen  receptor  postive  patients. 
Farmitalia  Carlo  Erba  Ltd,  Kingmaker 
House,  Station  Road,  Barnet,  Herts. 

BRIEFS 

Aureocort  and  Aureomycin  creams 
available  again:  Aureocort  cream  and 
Aureomycin  cream  will  be  available  again 
in  early  July,  say  Lederle  Laboratories. 
Ointments  in  the  range  remain  freely 
available.  Lederle  Laboratories,  division 
of  Cyanamid  of  Great  Britain,  Fareham 
Road,  Gosport,  Hampshire  PO!3  OAS. 


Optrex  £lm 
eye  opener 

Optrex  wil  feature  in  a  £lm  national 
television  campaign  starting  May  28. 
Advertising  is  breaking  one  week  earlier 
than  originally  planned,  to  coincide  with 
the  onset  of  the  hayfever  season.  The 
campaign  will  be  running  for  three 
months. 

The  new  20  second  commercial 
depicts  tired,  smokey  and  hayfever  eyes, 
and  features  the  well-known  tag-lme 
"What  a  sight  for  sore  eyes".  Optrex 
accounts  for  80  per  cent  of  sales  in  the  eye 
cure  market  say,  Optrex  Ltd,  PO  Box  94, 
Nottingham. 

Adelaide  in 
women's  Press 

Adelaide  Grey  Wax-a-way  and  Cool  wax 
will  be  supported  by  an  advertising 
campaign  running  in  Woman 's  Own  and 
Woman  magazine  from  June  12  to  the  end 
of  July.  Cool  wax  has  been  repackaged  m 
the  same  livery  as  its  sister  product.  De 
Witt  International  Ltd,  Seymour  Road, 
London  E107LX. 


Diazemuls  pack  change:  A  10  x  2ml 

pack  of  Diazemuls  ampoules  (£4.40) 
replaces  the  5  x  2ml  and  50  x  2ml  packs. 
Kabivitrum  Ltd,  Kabivitrum  House, 
Riverside  Way,  Uxbridge,  Middlesex. 

Monit  in  100s:  Monit  tablets  are  now 
available  in  loose-filled  tubes  of  100  tablets 
(£8.40  trade).  Stuart  Pharmaceuticals  Ltd, 
Stuart  House,  50  Alderley  Road, 
Wilmslow,  Cheshire  SK9  IRE. 
Cox  dispersible  aspirin  and 
papaveretum  renamed:  ASPAV  has 
been  approved  as  the  brand  name  for  Cox 
dispersible  aspirin  and  papaveretum 
tablets  (aspirin  500mg,  papaveretum 
lOmg).  Pack  size  and  price  are  unchanged 
at  £4.76  trade  for  100.  The  product  is  to  be 
advertised  in  hospital  medical  journals  in 
the  near  future,  say  Cox  Pharmaceuticals 
Ltd,  Whiddon  Valley,  Barnstaple,  Devon 
EX328NS. 

Euhypnos  packs:  Euhypnos  (temazepam) 
capsules  are  now  available  in  packs  of 
12  x  30  (lOmg,  £13.86  trade;  20mg, 
£22.32)  and  12  x  60  (lOmg,  £27.72;  20mg, 
£44 . 64) .  Farmitalia  Carlo  Erba  Ltd, 
Kingmaker  House,  Station  Road,  Barnet, 
Herts  EN51NU. 
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Suleo  Lotions.  Helping  Pharmacists  to 
Prevent  Insecticidal  Resistance  in  Lice. 


It  has  been  reported  that  the  possible 
misuse  of  malathion  and  carbaryl  will  lead  to 
lice  becoming  resistant  to  these  insecticides 
in  the  same  way  that  they  become1  resistant 
to  the  organochlorines?  Most  health  districts 
or  regions  have  a  policy  on  the  rotation  of 
insecticides  in  order  to  avoid  resistance. 

Now  International  Laboratories  have 
introduced  Suleo-M  Lotion  (with  malathion) 
and  Suleo-C  Lotion  (with  carbaryl)  to  offer 
a  2  hour  total  kill  of  lice  with  enhanced 


prospects  of  patient  compliance. 

Not  only  does  this  meet  the  needs 
of  pharmacists  asked  for  advice,  but  Inter- 
national Laboratories  have  developed  an  on- 
line District  rotation  control  system  to  guard 
against  insecticidal  resistance.  Working  in 
conjunction  with  Community  Health  staff, 
International  Laboratories  computer  will 
notify  community  pharmacists  of  the  optimal 
time  to  rotate  their  malathion  and  carbaryl 
insecticides. 


Suleo-M  and  Suleo-C  Lotions. 
A  Major  Step  Forward  in  Louse  Control, 


'Reference  Wukcndenl  'Nurse,  why  are 
always  getting  nits?' 

Hc.iIiIiVimI.ii  1982;  r»r,  469,472,473,476 


the  kids 


Another  Guaranteed  Product  from  International  Laboratories 


INDIGESTION  REMEDIES 


Repeat  performance 
from  antacids  

How  the  indigestion  market  will  settle  down  now/  that  we  have 
the  limited  list  up  and  running  is  far  from  certain.  Some 
manufacturers  who  have  blacklisted  brands  are  adopting  a 
'wait  and  see'  approach  while  others  have  already  started  to 
push  OTC  products  that  were  predominantly  supplied  on 
prescription  but  are  now  blacklisted,  rationalising  ranges  for 
just  that  purpose. 


The  antacid  market  has  been  static  for  some 
years.  The  OTC  sector  was  worth  about  £24m 
at  rsp  last  year.  The  prescription  business 
was  worth  some  £30m.  On  the  OTC  side 
almost  two  thirds  of  volume  sales  were 
through  chemists  and  the  rest  went  through 
grocers. 

Roussel  were  one  of  the  first  to  push  OTC 
a  brand  that  had  been  predominantly  a 
prescription  brand. 

In  fact  with  the  introduction  of  the 
limited  list  Roussel  stood  to  lose  up  to  £3m  of 
prescnption  busmess  with  the  Altacite  range 
alone,  Tonv  Griffiths,  marketing  manager  at 
Roussel,  told  C&D.  "All  our  activity  is  now 
geared  towards  OTC,"  he  said. 

Roussel  are  putting  £150,000  behind 
Altacite  Plus,  using  Press  advertising  and 
PR. 

Altacite  Plus  is  being  aimed  at  a  different 
market  from  those  who  might  be  using 
remedies  such  as  Rennies.  "We  are  looking 
to  people  who  are  suffering  guite  badly  or 
who  might  be  worried  they  are  taking  too 
many  Rennies  for  example,"  says  Mr 
Griffiths.  And  that's  one  way  for  the  OTC 
market  to  expand  because  more  people 
would  be  staying  in  the  OTC  pool,  he  adds. 

Roussel  decided  to  go  for  a  consumer 
campaign  because  they  felt  m  the  long  run  it 
would  be  more  successful  than  relymg  solely 
on  pharmacist  recommendation.  After  all, 
says  Mr  Griffiths,  about  eight  out  of  ten 
people  go  into  their  chemist  and  ask  for  a 
specific  brand,  and  the  pharmacist  can  only 
recommend  one  brand  when  he  is  consulted 
anyway. 

Small  packs  of  Altacite  are  now 
classified  GSL,  but  that  doesn't  mean 
Roussel  intend  to  push  them  through 
grocery  outlets,  says  Mr  Griffiths,  "we  need 
support  for  our  products  from  pharmacists 
and  we  recognise  that  if  they  appeared  in 
grocery  outlets  that  would  be  the  end  of  any 
support  from  pharmacists." 

Mr  Griffiths  explains  that  the  change  in 
legal  status  means  that  the  products  can  be 
displayed  for  self  selection  and  it  makes 
market  research  much  easier.  If  the  product 


is  Pharmacy  only  then  it  makes  research 
much  more  difficult  to  co-ordinate,  having  to 
use  a  pharmacist  to  give  out  samples,  etc. 

Claims  for  hiatus  hernia  and  peptic 
ulceration  had  to  be  dropped  to  get  GSL 
status  but  these  still  apply  to  the  larger 
Pharmacy  only  packs,  Mr  Griffiths 
explained. 

Roussel  are  confident  that  Altacite  will 
do  well  OTC,  they  are  aiming  for  £lm 
turnover  in  about  12  months  rising  to  £2m  to 
£2. 5m  in  two  or  three  years.  Although  Mr 
Griffiths  admits  it  is  very  difficult  to  predict 
what  will  happen.  His  main  worry  was  the 
price  putting  people  off.  Especially  as  it  is 
hoped  to  take  some  share  from  the  more 
established  OTC  brands.  Many  pharmacists 
had  said  Altacite  Plus  was  too  expensive  but 
others  had  claimed  they  could  sell  anything 
under  £2.  Consumers  too  had  said  it  was  too 
pricey,  Mr  Griffiths  admitted:  "but  then  you 
often  get  that  reaction  with  consumer 
surveys  whatever  price  you  quote." 


Trial  size 
spearmint  Rennie 
display  unit. 


Rennie  Rennie 


TRIAL 
SIZE 

75p 


Roussel  sent  out  free  samples  to  6,000 
pharmacists  on  April  1  and  most  have  sold 
half,  three  quarters  or  all  of  it,  says  Mr 
Griffiths.  And  the  price  has  not  been  a 
problem:  "I  feel  a  lot  happier  now,"  he  says. 

In  contrast  to  Roussel,  Radiol  Chemicals 
are  relying  on  pharmacist  recommendation 
to  sell  Maalox  with  no  definite  plans  to  go 
beyond  that  at  present.  The  company's  OTC 
marketing  manager  Mr  S.  D.  Arthur 
maintains  that  not  much  will  change  on  the 
OTC  side,  he  thinks  people  will  stick  with  the 
brand  they  have  always  bought.  Some  of  the 
more  expensive  brands  may  take  some  share 
from  the  established  OTC  products  —  10s  of 
Maalox  tablets  are  doing  quite  nicely,  for 
example,  says  Mr  Arthur.  However,  now  that 
brands  that  were  biased  towards 
prescription  sales  have  had  to  come  down  in 
price  there  is  not  much  room  left  for 
marketing  manoeuvre  and  Radiol  are 
working  on  the  assumption  that  by  giving 
continued  on  pl090 


What  the  sufferers  do 


Half  the  adult  population  suffers  from 
indigestion  according  to  research  by  Mintel. 

Women  were  found  more  likely  to  use  a 
remedy  in  the  home  or  use  something 
already  prescribed  by  their  doctor.  Only  7 
per  cent  of  women  and  6  per  cent  of  men 
went  out  and  bought  something.  Ten  per 
cent  of  men  with  indigestion  did  nothing, 
presumably,  says  Mintel,  preferring  to  suffer 
in  silence. 

The  55+  age  group  was  found  to  be  most 
likely  to  consult  their  doctor  for  indigestion 
(14  per  cent),  the  15-19  age  group  the  least 
likely  (1  per  cent).  Nine  per  cent  of  adults 
age  65  +  took  a  remedy  already  prescribed 
by  the  doctor,  compared  with  3  per  cent  of 
all  adults.  Adults  in  the  35-44,  45-54  and 
65+  age  groups  were  the  most  likely  to  use  a 
remedy  already  in  the  home.  The  25-34  age 
group  was  more  likely  to  go  out  and  buy 
something. 


When  asked  what  the  three  most 
important  factors  were  in  choosing  a  remedy 
83  per  cent  of  those  suffering  from 
indigestion  said,  "fast  acting  and  effective", 
63  per  cent  said  "small  size  tablets  that  can 
be  dissolved  or  sucked"  and  39  per  cent 
answered  "light  and  pocket  size  packs  that 
are  easy  to  carry".  Interestingly,  only  2  per 
cent  said  "advertised  on  TV  and  in  Press"  was 
an  important  factor. 

Mintel  believes  the  indigestion  market  is 
unlikely  to  exhibit  any  significant  increase 
either  in  volume  or  value  terms,  and  that  the 
main  companies  and  brands  involved  will 
maintain  their  positions. 

"Indigestion  and  stomach  problems  are 
ordinary  everyday  symptoms,  which 
consumers  appear  to  be  happy  to  treat  with 
tried  and  tested  products.  Marketing  effort 
should  perhaps  be  concentrated  towards  the 
younger,  under  35  age  group,  who  are  more 
likely  to  suffer  from  badly  planned  social 
eating  and  drinking." 
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How  Akacite  Phis 
stacks  up  against  these 
'white  list'  antacids 


Outstanding  adsorption  of  refluxed 

bile12 

Superior  defoaming  action3 
High  acid  consuming  capacity4 
Buffers  in  the  ideal  pH  range4 
Does  not  trigger  acid  rebound 4 
High  pepsin  adsorption4 
Low  in  sodium5 


1.  Mendelsohn,  D.  and  Mendelsohn,  L.,  SA  Med.  J.,  1975,49,  101 1.  2.  Hoare,  A.M.  et 
al„  Br.  J.  Surg.,  1977, 64.  849.  3.  Stead,  J. A.  et  a].,  J.  Phaim.  Pharmac,  1978,  30,  350. 
4.  Playle.  A.C.  et  al.,  Pharm.  Acta  Helv.  1974, 49,  298.  5.  Data  Sheet. 


When  you  recommend  Altacite  Plus  you  ^e  pV 

recommend  clinically  superior  indigestion  therapy 


(oussel  Laboratories  Ltd.  Broadwater  Park,  North  Orbital  Road.  Uxbridge,  Middlesex  UB9  5HP  Tel :  0895  (Uxbridge)  834343 


ROUSSEL 
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pharmacists  better  margins  they  will  support 
the  products  which  after  all,  says  Mr  Arthur, 
need  professional  recommendation. 

Business  for  Aludrox  is  split  three  ways. 
The  2  litre  pack,  now  supplied  as  a  generic, 
has  always  been  for  dispensing  and  sales  are 
unlikely  to  be  affected  by  the  list,  say  Wyeth. 
Indeed  there  could  be  a  small  increase.  The 
200ml  and  500ml  packs  continue  as  OTC 
products  as  they  have  always  been.  Wyeth 
think  there  might  be  a  small  increase  in  sales 
of  these  with  more  people  perhaps  buying 
OTC.  But  Wyeth  see  no  significant  change. 

Aludrox  tablets  have  been  selling 
extremely  well  recently,  says  group  manager 
for  OTC,  Hugh  Vosper.  That  is  probably 
because  it  has  been  difficult  to  get 
aluminium  hydroxide  tablets  BP  and 
although  Wyeth's  version  are  not  the  same  as 
BP  people  have  been  using  them  instead.  So 
it  is  likely  that  in  the  long  term  the  business 
will  decline,  says  Mr  Vosper. 

Overall  he  expects  some  increase  in 
OTC  antacid  sales  but  does  not  expect 
patients  will  want  to  buy  blacklisted  products 
when  there  are  alternatives  still  available  on 
prescription.  Evidence  of  that  switching  on 
script  comes  from  sales  of  Mucaine  which 
have  gone  "through  the  roof",  say  Wyeth. 

Wyeth  estimate  that  before  the  list  some 
65  per  cent  of  Aludrox  liquid  sales  were 
OTC  with  35  per  cent  on  prescription;  for  the 
tablets  it  was  45  per  cent  OTC,  55  per  cent 
prescription.  Mr  Vosper  does  not  know  what 
the  effect  of  the  blacklist  will  be,  he  says  it 
will  probably  take  three  or  four  months  or 
even  a  year  before  things  settle  down. 
Initially  people  may  buy  things  they  had  had 
of  prescription  but  the  prescription  led 
business  will  eventually  disappear,  he  says. 
New  patients  won't  be  familar  with  lines 
which  used  to  be  predominantly  on 
prescription,  they  will  only  know  those  they 
see  on  television  for  example. 

And  the  prescription  brands  will  have  to 
make  a  big  play  to  break  into  traditional  OTC 
areas,  says  Mr  Vosper: 

At  the  moment  business  is  artificially 
high  because  of  the  low  stock  holding  period 
m  March.  Mr  Vosper  expects  trade  to  go 
back  to  its  previous  level  or  to  settle  down  at 


'Mucogel 
proving  a 
natural 
successor  to 
Diovol' 


Altacite 
Plus  going 
OTC  and 
Milk  of 
Magnesia 
tablet  sales 
bouyant 

about  5  or  10  per  cent  above  what  it  was 


before  the  limited  list. 

Nicholas  Kiwi  claim  a  50  per  cent  share 
of  the  £24m  OTC  indigestion  remedies 
market  for  Rennie.  They  too  believe  the 
market  will  settle  down  to  pretty  much  the 
way  it  was  pre-limited  list.  Most  doctors  are 
going  to  be  reasonably  satisfied  with  what's 
on  the  white  list  says  Steven  Orchard, 
product  manger  for  pharmaceuticals  at 
Nicholas,  who  expects  people  to  switch  from 
blacklisted  brands  to  those  still  available  on 
prescription.  He  too  points  to  the  70  per  cent 
of  prescriptions  which  are  exempt 
payment. 

The  only  way  the  OTC  market  will 
develop  is  if  millions  of  pounds  are  used  to 
change  habits  of  a  lifetime.  Similarly,  Mr 
Orchard  does  not  believe  people  will  be 
willing  to  try  different  brands  unless  a  good 
deal  of  support  is  put  into  sampling. 

Rennie  is  going  from  strength  to  strength 
according  to  Mr  Orchard,  success  which  he 
attributes  partly  to  the  spearmint  variant  now 
claimed  to  be  the  third  fastest  selling  brand 
in  the  OTC  sector. 

In  drug  outlets  Rennie  is  said  to  have 
some  45  per  cent  of  sales.  The  split  of  OTC 
business  between  chemists  and  grocers  is 
60:40,  says  Mr  Orchard,  who  believes 
chemists  will  hang  on  to  their  share  —  the 
drift  towards  grocers  is  almost 
imperceptible. 

But  being  number  one  does  not  mean 
they  can  sit  back  on  their  laurels.  This  month 
company  representatives  have  been  placing 
trial  size  display  units  for  the  spearmint 
variant  and  offering  a  stock  bonus,  and  more 
television  advertising  is  promised. 


Marginal  growth 


Brian  Fisher,  proprietary  medicines 
product  manager  at  International  Chemical 
Company,  expects  the  market  to  show 
marginal  growth  of  some  £lm-£1.5m  and 
there  will  be  a  lot  of  blacklisted  products 
fighting  for  that,  he  says.  This  will  be  an 
interesting  time  for  the  indigestion  market, 
Mr  Fisher  believes.  It  has  been  static  in 
volume  for  some  time  and  now  there  is  an 
outside  influence  which  will  make  the  market 
more  competitive. 

Bisodol  has  benefited  recently  from  a 
new  look  and  reaction  to  television  support 
for  the  brand  has  been  very  encouraging, 
says  Mr  Fisher.  The  brand  takes  almost  15 
per  cent  of  value  sales  in  chemists,  he  says. 
The  television  campaign  continues  until  the 
end  of  the  year  by  which  time  it  will  have 
been  seen  in  all  television  regions.  It  is 
scheduled  to  appear  in  Central  Scotland 
and  London  next  month  and  in  Granada  and 
Central  in  August  and  September.  There 
will  also  be  a  Press  sampling  campaign. 

Also  fighting  for  a  slice  of  the  OTC  cake 
is   Ciba   Consumer  Pharmaceuticals' 
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Andursil.  Previously  a  prescription 
orientated  brand,  the  company  points  out 
that  45  per  cent  of  Andursil  sales  are  now 
OTC,  a  shift  brought  about  by  Ciba 
Consumer's  national  sales  force. 

The  company  expects  the  OTC  market  to 
show  a  major  growth  following  introduction 
of  the  limited  list  with  prescription  based 
antacids  concentrating  heavily  on  OTC  sales 
and  the  introduction  of  new  consumers  into 
the  market.  This  increased  competition  will 
favour  those  semi-ethical  brands  which  offer 
the  consumer  the  best  value  for  money  in 
formulation  and  price  terms,  say  Ciba. 

Pharmax  say  Mucogel  suspension  is 
proving  a  natural  successor  to  Diovol,  which 
is  now  blacklisted.  Previously  Mucogel  had 
been  supplied  only  for  special  orders  but 
now,  say  Pharmax,  it  is  proving  popular  with 
the  medical  profession. 

The  product  is  being  promoted  through 
the  medical  Press,  say  Pharmax. 

Berk  Pharmaceuticals,  like  other 
manufacturers,  have  reduced  prices  and 
rationalised  their  antacid  range.  Asilone 
now  comes  in  100ml  and  300ml  bottles  of 
suspension  and  30  and  12  packs  of  tablets, 
all  offering  50  per  cent  profit,  says  the 
company. 

Asilone  will  continue  to  be  promoted  to 
doctors  by  Berk's  sales  force,  and  an 
"Asilone  action  pack"  is  available  free  to 
pharmacies  "to  assist  promotion  and  gain 
rapid  turnover",  says  the  company. 

Galen  have  so  far  been  the  only 
company  successful  in  persuading  the 
Government  to  reinstate  an  antacid  product 
since  the  final  list  was  announced,  albeit  in 
generic  form.  It  may  be  that  other 
companies  will  make  the  same  sort  of 
appeal. 

The  latest  Drug  and  Therapeutics 
Bulletin  from  the  Consumers'  Association 
questions  the  logic  of  the  reinstatement  of 
magaldrate  suspension  which  "does  not  fit 
the  principle  of  most  restricted  list  schemes 
which  require  that  a  drug  should  become 
available  only  if  there  is  evidence  that  it  has 
advantages  in  terms  of  safety,  efficacy,  cost 
or  convenience  over  those  already  listed. 
Magaldrate  does  not  seem  to  meet  these 
requirements.  It  is  not  clear  how  this 
decision  was  made,"  says  the  Bulletin. 

Milk  of  Magnesia  occupies  the  number 
two  slot  in  the  OTC  indigestion  market  with 
15  per  cent  of  volume  sales,  according  to 
Sterling  Health. 

The  company  believes  Milk  of  Magnesia 
liquid  is  the  number  one  selling  liquid 
antacid  over  the  counter  and  sales  of  the 
tablets   have   been   on   the  increase. 

Since  early  1984  when  the  tablets  were 
repackaged  into  carton  blister  packs  sales 
into  chemists  have  been  bouyant,  say 
Sterling  Health,  showing  an  increase  of  16 
per  cent. 
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...and  here's  why 
Altacite  Phis  sales  will 

stack  up 


1.  Innovative  national  advertising 

Editorial  style  advertising  in  major  national  newspapers 
and  women's  magazines  will  describe  the  problem  of 'complex' 
indigestion  and  highlight  a  real  breakthrough  in  indigestion 
relief  from  Roussel.  Available  only  at  pharmacies. 

2.  Unique  interactive  advertising 

Consumers  will  be  told  to  cut  out  the  advertisements  and 
bring  them  to  you.  Because  the  breakthrough  treatment  for 
'complex'  indigestion  is  Triple  Action  Altacite  Plus,  available 
only  at  pharmacies. 

3.  And  there's  much  more  to  come 

The  national  press  campaign  is  only  the  beginning.  More 
major  consumer  advertising  is  on  the  way  to  help  your  Altacite 
Plus  sales  stack  up.  More  exciting  news  soon! 


altacite 
plus 

suspension 
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Altacite 
Phis 

Advanced  indigestion  relief 


**** 


Laboratories  Ltd,  Broadwater  Park,  North  Orbital  Road,  Uxbridge,  Middlesex  UB9  5HP   Tel  0895  (Uxbridge)  834343. 


ROUSSEL 


What  makes  Bisodol 
the  winning  formula? 


Three  powerful  ingredients 


NATIONAL  TV 

e  new-look  Bisodol  television 
nmercial  is  all  set  to  run  this 
ing  with  a  full  year  round  spend 
"1  million. 


3.  NEW  LOOK 
ON  THE  SHELF 


.NATIONAL 
PRESS 

Bisodol*will  again  be  advertised 
throughout  the  year  in  the  National 
press,  women's  and  general  interest 
magazines.  The  total  campaign 
spend  of  £300,000  will  ensure 
indigestion  sufferers  will  ask  you 
for  Bisodol. 


2* 

Th 
cor 
spr 

ofj! 


Now  Bisodol  looks  even  better 
than  ever  with  exciting  new  pack 
designs  for  the  tablets,  and  new 
securitainers  for  the  powders.  And 
to  help  you  advise  your  customers 
we  are  providing  informative 
leaflets  on  indigestion.  These  are 
included  in  sales  dispensers  to 
allow  you  to  display  a  tried  and 
trusted  product. 


Care  you  can  recommend  with  confide* 

International  Chemical  Company  Limited,  11  Chenies  Street,  London,  WC1E  7ET. 
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Pick  the  right  mix 
for  indigestion 


Antacids  form  one  of  the  groups 
of  products  to  which  prescrib- 
ing restrictions  now  apply.  As 
such  it  can  be  expected  thai- 
patients  will  be  seeking  more 
advice  from  pharmacists  on 
this  category  of  medicines. 

This  review  provides  information  which  may 
be  useful  when  advising  on  the  proper  use  of 
antacids  and  related  products.  Gastro- 
oesophageal  reflux  and  its  symptomatic 
relief  is  considered  in  some  detail  to  high- 
light areas  where  a  pharmaceutical  input  to 
improving  patient  care  can  be  considerable. 

The  term  indigestion  encompasses  a 
number  of  symptoms  which  include  gastric 
engorgement  and  pain,  nausea  and  acid 
reflux.  Before  any  advice  can  be  given 
careful  assessment  of  the  patient's  symptoms 
is  therefore  required. 

Following  mastication,  food  is  swallowed 
and  passes  on  to  the  oesophagus  which  is 
usually  completely  relaxed  except  for  the 
lower  end  which  is  usually  constricted.  This 
lower  segment  of  the  oesophagus  is  referred 
to  as  the  lower  or  gastro-oesophageal 
sphincter.  The  swallowing  action  relaxes  the 
sphincter  to  allow  food  into  the  stomach. 

The  food  is  mixed  with  the  gastric 
secretions  for  subsequent  disintegration  into 
a  fluid  mixture  (chyme).  This  chyme  is  then 
titrated  into  the  duodenum  and  further  down 
the  small  intestines  for  further  digestion  and 
absorption.  The  pyloric  sphincter  acts  as  a 
control  mechanism  to  ensure  orderly  flow  of 
the  chyme  into  the  duodenum. 

Hormone  mechanism 

Although  indigestion  follows  from  disruption 
of  some  physiological  process  within  the 
stomach,  feed-back  mechanisms  from  other 
parts  of  the  body  need  to  be  considered. 
Among  these  are  the  enterogastric  reflex 
and  hormone-  controlled  feed-back 
mechanisms. 

As  food  enters  the  duodenum,  reflex 
impulses  are  transmitted  back  to  the  pyloric 
muscles  both  via  central  and  direct 
pathways.  Gastric  emptying  is  therefore 
controlled.  Trigger  centres  within  the 
duodenum  probably  mclude  both  baro-  and 
chemoreceptors  since  effective  stimuli  for 
activating  the  reflex  mechanisms  include 
duodenal  extension,  increased  osmolality, 


components  of  food  and  hydrogen  ions. 

Hormones  which  are  known  to  play  some 
part  in  controlling  gastric  emptying  include 
cholecystokinin,  secretin  and  gastric 
inhibitory  peptide.  The  delay  in  gastric 
emptying  induced  by  fats  for  example,  has 
been  explained  on  the  basis  of  a  hormonal 
feed-back  mechanism. 

Although  overeating  will  lead  to 
indigestion,  the  stomach  has  a  considerable 
capacity  to  accommodate  an  increased 
amount  of  food  without  excessive  increases 
in  intragastric  pressure.  The  volume  of  food 
eaten  is  therefore  not  necessarily  excessive 
in  patients  suffering  from  indigestion  and 
indeed  the  advice  to  such  patients  to  space 
meals  out  is  based  more  on  the  effect  of  food 
in  neutralising  acid  than  on  decreasing  the 
volume  of  food  taken. 

Symptomatic  relief 

In  many  cases  of  indigestion,  the  term  is 
perhaps  a  misnomer  since  poor  indigestion 
or  poor  gastric  emptying  is  not  necessarily 
the  cause.  Instead,  there  may  be  disruption 
of  the  normal  protective  barrier  of  the 
stomach  mucosal  lining.  The  acid  contents 
of  the  stomach  therefore  induces  pain  and 
tissue  damage  which  in  some  cases  progress 
to  ulcers  follows.  In  such  cases  of  acid- 
mduced  symptoms,  treatment  to  increase 
intra-gastric  pH,  eg  the  use  of  histamine  H2 
or  antacid  therapy,  is  therefore  logical. 

In  the  presence  of  gastro-mtestinal 
reflux,  as  evidenced  by  oesophageal 
irritation,  several  therapeutic  approaches 
are  possible.  The  first  involves  reduction  of 
the  pressure  gradient  between  the  stomach 
and  the  oesophagus  so  as  to  prevent  back- 
flow  through  the  gastro-oesophageal 
sphincter.  Non-pharmacological 
approaches  are  particularly  pertinent  here. 
Advice  to  avoid  stoopmg,  to  elevate  the  head 
during  sleep  and  to  lose  weight  when 
appropriate,  is  useful. 

The  second  approach  is  aimed  at 
reducmg  the  irritancy  of  the  gastric  contents 
so  that,  should  regurgitation  occur,  damage 
is  minimised.  Here  spaced  meals,  antacids, 
protective  gels  and  agents  inhibiting  acid 
secretion  may  all  be  beneficial.  The  third 
approach  is  based  on  increasing  resistance 
to  reflux  through  the  gastro-mtestmal 
sphincter:  either  by  increasing  the  resting 
tone  of  the  gastro-oesophageal  sphincter 
with  agents  such  as  metoclopramide  and 
antacids  or  by  physical  means  using  light 
gels  (eg  algmate-based  products). 


Advice  to  avoid  agents  which  decrease 
the  tone  of  the  gastro-oesophageal  sphincter 
is  of  course  logical.  Fats,  xanthme- 
containing  foods  (particularly  chocolate  and 
coffee)  and  medication,  smoking,  anti- 
cholinergic agents  and  alcohol  are  examples 
of  such  agents. 

Choice  of  product 

At  one  time  it  was  fashionable  to  suggest  that 
all  antacids  were  the  same  in  performance  if 
not  in  acceptability.  More  recent  work, 
however,  suggests  that  this  is  certainly  not  so. 
Government  bodies  are  slowly  accepting 
this,  as  evidenced  by  the  inclusion  of  some 
branded  products  in  the  recent  limited  list. 
The  rationale  behind  the  selection  of  agents 
to  be  included  or  excluded  from  the  so- 
called  "white  list"  is  certainly  somewhat 
obscure. 

The  alginate-containmg  products 
(Gaviscon,  Gastrocote  and  Topal)  appear  to 
have  been  included  because  of  their 
possible  use  in  gastro-oesophageal  reflux. 
The  physico-chemical  basis  for  these 
formulations  is  that  following  ingestion  the 
antacid  component  will  react  with  gastric 
acid  to  release  carbon  dioxide.  The  gas  is 
entrapped  within  the  alginic  acid  network 
and  will  float  to  the  top  of  the  stomach  to 
provide  a  physical  barrier.  Their  antacid 
capacity  is  limited  compared  to  more 
conventional  products  and  their  use  as  first- 
line  products  in  the  absence  of  reflux  is  not 
justified. 

Combinations  of  aluminium  and 
magnesium  hydroxides  (Mucogel,  Maalox 
and  Mucaine)  appear  to  be  favoured  at  the 
moment.  The  selling  point  here  is  of  course 
that  these  products  are  balanced  to 
overcome  problems  of  constipation  with 
aluminium  hydroxide  and  diarrhoea  with 
magnesium  hydroxide.  The  two  antacid 
components  also  have  less  systemic  effects 
than  agents  such  as  sodium  bicarbonate  and 
calcium  carbonate  and  for  this  reason  are 
referred  to  as  non-absorbable  antacids. 

Aluminium  hydroxide  has  come  under 
recent  scrutiny  because  of  the  possibility  that 
some  of  the  mgested  aluminium  may  accum- 
ulate in  nerve  tissues.  But  the  claimed  links 
between  such  deposition  and  Alzheimer's 
disease  is  not  generally  accepted. 

More  worrying  are  recent  reports  about 
the  effect  of  aluminium  hydroxide  ingestion 
on  calcium  balance.  Chronic  ingestion  of 
the  antacid  is  therefore  not  recommended 
particularly  by  elderly  patients  because  of 
the  normal  reduction  in  bone  density  which 
accompanies  the  ageing  process. 

Recent  studies  on  the  neutralising 
capacities  of  aluminium  and  magnesium 
hydroxides  in  vivo  and  in  vitro  indicate  that 
acid  neutralisation  by  aluminium  hydroxide 
is  partially  reversible  under  physiological 
pH  values  while  with  magnesium  hydroxide 
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the  formation  of  magnesium  chloride  is 
essentially  irreversible.  Interestingly,  it  has 
also  been  found  that  antacid  ingestion 
stimulates  acid  secretion  in  the  stomach 
although  not  sufficiently  to  reverse  the 
increase  in  pH  produced  by  the  antacids. 

Some  experimental  gamma- 
scintigraphic  evidence  suggests  that 
aluminium  hydroxide  delays  gastric 
emptying.  However,  more  recent  data 
suggest  that  much  of  the  observed  effects 
can  probably  be  accounted  for  by  the 
increased  gastric  volume  arising  from 
increased  acid  secretion.  The  absolute  rate 
of  delivery  is  apparently  unaffected  but  the 
overall  process  takes  longer  as  a  result  of  this 
zero  order  mechanism. 

What  clinical  implications  should  one 
draw  from  these  observations?  Clearly  more 
efficient  utilisation  of  ingested  antacid  can 
be  expected  if  the  dose  is  taken  with  food. 
However,  a  full  stomach  also  helps  to 
neutralise  gastric  acid  and  therefore  reduces 
the  need  for  antacids.  The  two  effects  are 
therefore  contradictory  but  generally 
clinical  evidence  suggests  that  ingestion  of 
antacids  one  hour  and  three  hours  after 
meals  is  probably  optimal. 

Increasing  the  amount  of  fluid  with  the 
dose  of  antacid  will  also  help  ensure  longer 
residence  in  the  stomach  and  hence  more 
efficient  utilisation. 

Rapid  relief 

For  rapid  relief  of  symptoms,  sodium 
bicarbonate  and  calcium  carbonate  are 
probably  the  agents  of  choice.  Long-term 
use  of  these  two  antacids  is  not 
recommended  because  of  the  sodium  load 
and  possible  acid  rebound  effects. 
Hypercalcaemia  following  the  ingestion  of 
calcium  carbonate  is  also  a  problem  with 
longer  term  use.  The  same  problem  can  also 
complicate  therapy  with  other  antacids 
when  ingested  concurrently  with  a  rich 
source  of  calcium  such  as  milk  (milk  alkali 
syndrome). 

How  then  should  pharmaceutical 
formulators  address  themselves  to  the  design 
of  an  antacid  product.  Cynics  will  say, 


Oesophagus  with 
gostro  oesophageal 
sphincter 


Duodenum 


Pyloric 
Sphincter 


Figure  1:  The  structure  of  the  stomach. 
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"Don't,  the  field  is  too  over-crowded  already". 
There  is  certainly  little  justification  in 
producing  yet  more  antacid  complexes  on 
the  basis  that  the  product  will  have  improved 
buffering  capacity  or  has  bile  binding 
activity.  Existing  antacid  agents  are 
adequate  in  this  respect. 

Prolonging  antacid  effects  are  also 
unlikely  to  lead  to  significant  improvement 
unless  the  formulation  reduces  its  own 
gastric  emptying.  The  formulation  of  light 
gels  is  an  avenue  which  has  been  explored 
but  the  benefits  have  been  from  their  effects 
on  reflux  rather  than  on  improved  antacid 
performance.  Formulations  such  as  capsules 
which  swell  have  also  been  attempted  with 
very  limited  success. 

Of  the  existing  antacid  agents,  it  would 
appear  that  new  formulations  should  steer 
clear  of  aluminium  hydroxide  although 
some  authorities  do  not  see  it  as  a  problem. 
Aluminium  phosphate  is  no  alternative 
owing  to  its  poor  buffering  capacity. 

Magnesium  hydroxide  and  carbonate 
appear  to  be  acceptable  components  but 
again  not  in  the  presence  of  renal 
impairment  which  may  lead  to  hyper- 
magnesaemia.  The  toxicological  aspects  of 
the  silicate  component  of  magnesium 
tnsilicate  appear  to  have  been  inadequately 
explored. 

Besides  possible  effects  on  acid  base 
balance,  sodium  bicarbonate  increases 
sodium  load  and  is  clearly  not  suitable  for 
products  intended  for  long-term  use. 

In  addition  to  the  acid  rebound 
phenomenon  associated  with  calcium 
carbonate,  there  is  also  concern  about  the 
decrease  m  creatinine  clearance  observed 
with  high  doses  of  calcium  carbonate. 
However,  it  would  appear  that  the  dangers 
associated  with  calcium  carbonate  have 
probably  been  over-amplified  in  that  at 
doses  used  for  symptomatic  relief,  as 
opposed  to  ulcer  treatment  the  side-effects 
mentioned  are  much  less  significant. 

Conclusion 

The  choice  of  a  suitable  product  should  be 
based  on  acid  neutralising  capacity.  This 
information  is,  however,  not  readily  available 
because  of  frequent  changes  in  product 
specifications.  Perhaps  manufacturers  ought 
to  declare  acid  neutralising  capacities  of 
their  products  usmg  a  standardised  test  such 
as  that  used  by  Fordtran  and  co-workers. 

Other  parameters  useful  in  choosing  a 
suitable  antacid  include  sugar  and  sodium 
content.  Again  little  help  is  given  to 
pharmacists.  Will  the  day  dawn  when 
marketing  managers  within  the  pharma- 
ceutical industry  see  information  disclosure 
as  a  sales  pitch?  That  of  course  depends  on 
the  willingness  of  pharmacists  to  use  this 
information  when  provided. 

In  instances  when  drugs  are  taken 


concomitantly  with  antacids  care  must  of 
course  be  exercised  with  respect  to  possible 
interactions.  Examples  include  drug 
chelation  leading  to  reduced  availability, 
altered  lonisation  leading  to  increased 
excretion  or  accumulation  to  toxic  levels  and 
increased  mtra-gastric  decomposition. 


Table  I:  Composition  of  multi- 
component  antacids  and  related 
products  included  in  the  NHS  limited 
list 


I  Products  promoted  tor  relief  of  gastro-oesophageal 
reflux 

Product       Composition  per  unit  dose  or  10ml 

Gastrocote  Alginic  acid  200mg 
tablets         Dried  aluminium  hydroxide  gel  80mg 
Magnesium  tnsilicate  40mg 
Sodium  bicarbonate  70mg 

Gaviscon     Alginic  acid  924mg 

infant           Magnesium  tnsilicate  50mg 

Dried  aluminium  hydroxide  gel  200mg 

Sodium  bicarbonate  340mg 


Gaviscon 
liquid 


Sodium  alginate 
Sodium  bicarbonate 


500mg 
267mg 


Gaviscon     Alginic  acid  500mg 

tablets         Magnesium  tnsilicate  25mg 

Dried  aluminium  hydroxide  gel  lOOmg 

Sodium  bicarbonate  170mg 

Topal           Dried  aluminium  hydroxide  gel  30mg 

tablets         Light  magnesium  carbonate  40mg 

Alginic  acid  200mg 

II  Conventional  antacids 

Gelusil        Magnesium  tnsilicate  l,240mg 

suspension  Dried  aluminium  hydroxide  gel  620mg 

Maalox        Dried  aluminium  hydroxide  440mg 

suspension   Magnesium  hydroxide  390mg 

Mucogel      Dried  aluminium  hydroxide  gel  440mg 

suspension   Magnesium  hydroxide  390mg 

Mucaine      Oxethazaine  20mg 

suspension   Aluminium  hydroxide  mixture  9.5ml 

Magnesium  hydroxide  200mg 


This  is  one  of  a  series  of  "pull-out  and 
keep"  articles  by  Professor  Alain  Li  Wan 
Po.  department  of  pharmacy.  The  Queen's 
University  of  Belfast. 
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BRANCH  REPRESENTATIVES  MEETING! 


Call  to  keep  medicines 
in  the  pharmacy 


Two  motions  seeking  to  restrict 
medicine  sales  to  pharmacies  were 
carried  by  the  Pharmaceutical 
Society's  Branch  Representatives' 
Meeting  last  week. 

Gwent  Branch  proposed  that  Council 
should  plan  urgently  a  controlled  system 
for  the  distribution  of  medicines,  based  on 
efficient  management  principles.  Mr 
Dengar  Evans  pointed  to  the  dangers  of 
unsupervised  self-medication  from  "all 
sorts  of  outlets"  and  said  that  if  medicines 
"were  confined  within  the  legal  and 
professional  constraints  of  the  modern 
pharmacy,  this  Government  would  then 
have  a  substantial  base  from  which  to  plan 
and  deploy  a  strategy  to  control  the  use 
and  abuse  of  drugs  in  this  country." 

A  similar  motion  put  forward  by  East 
Metropolitan  Branch  asked  Council  to 
press  for  medicines  to  be  sold  only  in 
pharmacies,  but  conceded  that  in  areas 
where  access  to  a  pharmacy  was  difficult, 
special  licences  to  sell  GSL  medicines 
could  be  issued.  Proposing,  Mr  Allan 
Asher  said  medicines  should  not  be  sold 
by  self  service  or  advertising,  nor  should 
they  be  sold  in  an  environment  where  both 
consumer  and  seller  were  ignorant  of  the 
dangers  inherent  in  them.  The  public 
needed  to  be  safeguarded  from  their  own 
potential  follies,  but  common  sense 
suggested  that  a  very  limited  list  of  GSL 
medicines  should  be  available  from 
suitable  outlets  where  no  pharmacy 
existed.  Mr  Charles  Flynn,  Isle  of  Man, 
believed  the  motion  would  bring  the 
charge  that  pharmacists  were  more  keen  to 
safeguard  their  own  interests  rather  than 
those  of  the  public.  The  proposal  was 
unrealistic  until  pharmacists  offered  a 
better  service  in  terms  of  opening  hours. 

Miss  Colette  McCreedy,  Harrow  and 
Hillingdon,  suggested  the  argument  would 
be  reinforced  if  pharmacists  refrained 
from  selling  merchandise  unrelated  to 
their  profession. 

Mr  Douglas  Davidson,  chairman, 
Council's  Law  Committee,  pointed  out  that 
a  change  in  primary  legislation  would  be 
needed  to  implement  the  proposal.  Both 
resolutions  were  passed  with  an 
overwhelming  majority. 

The  meeting  agreed  that 
advertisements  for  Pharmacy  medicines 
should  indicate  their  availability  to  be  at 
the  discretion  of  the  pharmacist,  after  due 
consultation  with  the  customer. 

Seconding  the  motion  Mr  Mark 


Greenstreet,  Sheffield,  said  that  "available 
only  from  your  chemist"  identified  the 
premises  but  not  the  pharmacist  himself. 

Miss  Colette  McCreedy  suggested  the 
character  and  attitude  of  the 
advertisement  should  also  be  considered. 
She  gave  an  example  of  an  advertisement 
for  a  children's  cough  mixture  which  made 
no  mention  of  minimum  age  for  which  it 
was  suitable  and  was  recommended  by  an 
animated  animal. 

The  meeting  rejected  a  motion  that  the 
pharmacist  with  sole  responsibility  for  a 
community  pharmacy  should  be  the 
holder  of  the  NHS  contract.  Proposing  on 
behalf  of  Dudley  Branch,  Miss  S.S. 
Johnston  said  that  if  pharmacists  were  to 
control  their  own  destinies  they  must  hold 
the  contracts  and  negotiate  their  own 
terms.  There  was  no  single  voice  to  speak 
for  all  pharmacists  on  contractual  matters 
and  unity  was  needed  if  pharmacy  was  to 
survive  in  its  present  form. 

But  other  speakers  pointed  out  the 
difficulties  in  deciding  who  would  collect 
the  NHS  remuneration  and  Mr  G.  Millar, 
Edinburgh,  could  not  accept  that  an 
employee  pharmacist  in  his  business  could 
hold  the  contract  and  "hold  me  to  ransom". 
Mr  Roger  Odd,  Hull,  maintained  that 
many  employee  pharmacists  did  not  want 
the  contract  and  felt  that  their  pharmacies 
were  being  run  conscientiously  by  their 
employers.  The  Company  Chemists 
Association  had  pharmacist  negotiators  at 
the  top  who  were  totally  committed. 

Dorset  Branch  asked  Council  to 
protect  pharmacy  by  publicising  rural 
patients'  right  to  receive  written 
prescriptions  which  they  could  take  to  a 
pharmacy  for  "qualified  pharmaceutical 
service  which  was  available  only  at 
pharmacies". 

Mr  Stanley  Bubb,  proposing  the 
motion,  said  patients  ought  to  be  warned  of 
the  risk  of  going  to  their  doctors  to  have 
prescriptions  dispensed  where,  he 
claimed,  mistakes  were  less  likely  to  be 
picked  up.  "One  man  diagnoses  the 
complaint,  prescribes  the  remedy, 
dispenses  the  prescription,  and  signs  the 
death  certificate",  he  said. 

"Pharmacists  spend  much  of  their 
professional  lives  defending  doctors 
against  their  mistakes",  he  added. 

It  might  be  worth  asking  every 
pharmacists  to  pay  £50  into  an  advertising 
fund,  Mr  Bubb  suggested.  The  motion  was 
carried. 


The  meeting  agreed  that  arrangements 
for  emergency  supplies  of  POMs  should 
be  extended  to  bona  fida  overseas  visitors. 

Proposing  the  motion  Mr  Fred  Lane, 
West  Herts,  said  that  medicines  were  often 
lost  or  forgotten  and  that  it  was  quite 
distressing  to  see  elderly  foreign  visitors 
unable  to  have  their  medicines. 

The  meeting  felt  the  Society  should 
reply  to  adverse  publicity  as  soon  as  it 
appeared,  but  if  it  could  not  or  chose  not 
to  reply  promptly,  members  should  be  told 
why. 

Mr  Bill  Rucker,  Plymouth,  proposing, 
used  the  Daily  Mail  drugs  story  as  an 
example  where  the  Society  could  have 
publicised  what  it  was  doing  to  counter  the 
allegations.  "We  have  a  professional  and 
experienced  PR  department  which  should 
be  encouraged  to  defend  us",  he  said. 

Mr  Rucker  realised  that  the  department 
could  not  defend  every  "tinpot  allegation" 
but  he  felt  that  a  more  aggresive  stance  on 
PR  should  be  taken. 

Mr  Miall  James,  Southend,  argued  that 
some  confidence  in  the  PR  department 
should  be  shown:  "they  should  be  left  to 
get  on  with  it". 

Mr  Desmond  Lewis,  secretary  and 
registrar,  explained  that  the  Society  had  to 
investigate  the  scurrilous  allegations  as  a 
first  priority.  It  was  impossible  to  go  on  air. 
Complaints  were  made  to  the  Press 
Council  and  the  General  Medical 
Committee  after  finding  the  allegations 
untrue. 

Dover  Branch  proposed  that  Council 
should  persuade  the  Department  of  Health 
to  control  the  supply  of  branded  generics 
under  the  NHS.  Mr  James  Moore  said  that 
these  products  were  often  much  more 
expensive  than  the  unbranded  equivalents 
and  there  was  a  wasteful  proliferation  of 
many  different  brands  of  the  same 
medicine.  The  motion  was  carried. 

A  British  Pharmaceutical  Students' 
Association  motion,  that  contracts  of 
preregistration  experience  must  not 
contain  any  obligation  for  continued 
employment  after  registration,  was 
carried. 

Other  motions  carried  were: 

□  That  all  pharmacies  should  be  owned 
solely  by  pharmacists  —  there  was  no 
discussion  of  this  motion,  which  was  the 
last  on  the  agenda. 

□  That  the  Pharmaceutical  Society  exert 
all  possible  pressure  on  the  Government  to 
abolish  prescription  charges. 

□  That  the  form  FP10  should  be  re- 
designed so  as  to  encourage  prescnbers  to 
provide  more  information  to  the 
pharmacist. 

Q|  The  the  joint  committee  of  the  Society 
and  British  Medical  Association  should 
meet  more  often  to  discuss  practice,  ethics 
and  law  matters. 
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SUNDAY  TRADING  DEBATE  — 


The  current  law  on  Sunday  trading  is  being 
"regularly,  flagrantly  and  publicly  flouted" 
Home  Secretary  Leon  Bnttan  told  the 
Commons.  Allowing  it  to  remain  unchanged 
would  only  mean  "inconsistency  and 
injustice  on  a  massive  scale". 

He  rejected  suggestions  from  Tory 
backbencher  John  Carlisle  that  changes 
short  of  total  abolition  be  made.  "The  only 
alternative  to  removing  the  sanctions  of  the 
criminal  law  is  to  enforce  them."  Enforcing 
the  current  law,  with  all  its  anomalies,  was 
something  he  found  "almost  impossible  to 
contemplate". 

Patrick  Cormack,  another  Conservative 
from  the  back  benches,  objected  to  the 
Government's  three-line  whip,  which  they 
argued  was  necessary  to  get  a  clear  decision 
from  MPs.  "What  is  offensive  is  the  way  you 
are  trying  to  steamroller  this  through  the 
House"  said  Mr  Carlisle. 

Mr  Brittan  dismissed  retailers'  fears  that 
small  shops  would  go  to  the  wall  with  the 
introduction  of  Sunday  opening.  "It  is  a 
fallacy  to  believe  there  is  a  fixed  pool  of 
shopping"  he  said.  "It  is  quite  likely  there  will 
be  some  transfer  of  expenditure  from  the 
purchase  of  services  to  the  purchase  of 
goods." 

The  Home  Secretary  conceded  there 
may  be  some  danger  of  "established" 
employees  being  forced  to  work  on  Sundays. 
"I  will  look  sympathetically  at  the  best  way  to 
ensure  this  does  not  happen"  he  said. 

Shadow  Home  Secretary  Gerald 
Kaufman  criticised  the  Government  for 


Leon  Brittan: 
"Inconsistent 
with  a  free 
economy" 


limiting  their  concern  to  existing  workers, 
and  described  Mr  Brittan's  assurances  as 
"mingy". 

Mr  Brittan  also  promised  the  House  the 
Government's  decision  on  the  future  of 
wages  councils  would  be  announced  before 
any  Sunday  trading  legislation  was 
introduced. 

"The  main  positive  reason  for  change  is 
that  restrictions  on  the  freedom  of  traders  to 
trade,  and  customers  to  buy  what  they  want 
when  they  want  it,  are  inconsistent  with  the 
development  of  a  free  economy.  The  onus 
must  rest  on  those  who  seek  to  maintain  such 
restrictions." 

Mr  Kaufman  reminded  the  Government 
it  had  described  Sunday  trading  as  "a  matter 
of  conscience"  just  two  years  ago  when 
debating  Ray  Whitney's  Private  Member's 

1096 


Tory  rebels 
lose  the 
battle 

The  Government  won  its 
debate  on  whether  to  abolish 
Sunday  trading  restrictions 
with  a  comfortable  majority  of 
120.  Bui  many  of  their  own 
MPs  voted  against,  and! 
promise  continued  opposition. 

Bill.  "What  you  are  saying  is  that  Tory  MPs 
can  have  a  conscience  on  a  Private 
Member's  Bill,  but  must  abandon  that 
conscience  on  the  orders  of  the 
Government"  he  said.  He  stressed  that 
Labour  MPs  were  being  given  a  free  vote. 

He  dismissed  the  Home  Secretary's  view 
that  laws  which  could  not  be  enforced 
should  be  abandoned  —  should  robbery 
therefore  be  legalised?  This  was  "legislation 
by  opinion  poll". 

"The  way  the  Home  Secretary  brushed 
aside  Auld's  recommendations  that  wages 
councils  be  retained  was  most  offensive"  said 
Mr  Kaufman.  "They  do  not  care  about 
shopworkers". 

Ian  Gilmour,  a  member  of  the  Tories' 
Centre  Forward  group,  accused  Mr 
Kaufman  of  avoiding  the  main  issue.  "I'm  still 
not  sure  where  he  stands  on  Sunday  trading. 
He  didn't  say." 

Liberal  chief  whip  Alan  Beith  accused 
the  Government  of  wanting  a  particular 
result  from  the  Auld  report,  and  picking  the 
committee  accordingly  David  Mellor, 
Undersecretary  at  the  Home  Office 
dismissed  this,  saying  there  had  been  no 
complaint  when  the  committee  was  named. 

The  Government  was  also  putting  a 
wholly  unreasonable  degree  of  pressure  on 
small  businessmen  Mr  Beith  went  on.  "The 
Government  has  put  itself  on  the  side  of 
Mammon  rather  than  of  God." 

Tom  Torney,  an  USDAW-sponsored 
Labour  MP,  accepted  the  1950  Shops  Act 
contains  some  curious  anomalies.  "But  you 
don't  need  complete  abolition  to  minimise 
those  anomalies"  he  said.  To  say  it  would  be 
too  difficult  to  draft  a  hall  way  house  Bill  was 
nonsense,  he  went  on.  Staff  in  the 
government's  drafting  office  would  find  it 
doddle.  "The  Government  has  confused  the 
meaning  of  need  with  the  meaning  of  desire 
or  whim." 

Labour  MP  Barry  Sheerman  described 
Mr  Brittan's  speech  as  "pretty  deplorable", 
and  called  it  "a  frantic  search  for  new 
sacrifices  on  the  altar  of  market  forces". 
There  is  middle  ground  on  this  matter,  he 
said.  The  Government  had  no  mandate  from 
electors  for  something  as  fundamental  as  a 
change  in  the  traditional  British  Sunday. 


Conservative  Sir  Bernard  Brame 
agreed.  "There  is  no  evidence  that  this 
nation  of  ours  wants  Sunday,  as  we  know  it 
abolished"  he  said.  To  say  complete  abolition 
was  the  only  way  forward  was  "arrogant"  and 
"a  monstrous  assumption". 

The  Government  was  supported  by  Tory 
MP  Tim  Rathbone.  "Who  are  we  to  say  to 
everybody  in  towns  and  hamlets  up  and 
down  this  country  how  they  should  live  their 
lives  on  one  particular  day  of  the  week?" 

A  trading  free  for  all  would  mean 
"another  turn  of  the  screw  on 
unemployment"  said  Labour's  Laurie  Pavitt. 

Ivor  Stanbrook,  Conservative,  also  spoke 
against  the  Government.  "I  hope  all  those 
who  voted  against  Whitney,  and  many  more 
besides,  will  join  us  in  the  vNo'  lobby  tonight" 
he  said. 

Austin  Mitchell  was  one  of  three  Labour 
MPs  to  support  the  Government.  He  was 
joined  by  Tory  Andrew  Rowe.  "Faith  is  a 
matter  of  seven  days  a  week"  he  said  in 


Gerald 

Kaufman: 

"Legislation  by 

IIP 
■If 

opinion  poll" 

answer  to  the  sabbitarians.  "It  is  a  poor 
church  which  relies  on  shops  being  closed 
to  attract  a  congregation". 

Not  only  did  the  family  that  pray  together 
stay  together,  he  added,  but  "the  family  that 
shops  together  stops  together". 

Conservative  Patrick  Cormack,  who  said 
he  had  been  in  the  House  long  enough  for 
three-line  whips  not  to  mean  a  lot,  said  he 
would  vote  against  the  Government,  and 
promised  backbench  resentment  at  the  whip 
would  continue  when  Sunday  trading 
legislation  came  to  the  Commons. 

John  Prescott,  summing  up  for  Labour, 
saw  the  Government's  proposals  as  part  of  an 
overall  strategy  to  drag  wages  down. 

David  Mellor,  making  the  Government's 
final  points,  said  Labour  had  completely 
ignored  the  problems  of  enforcing  the 
current  law.  After  Auld,  he  said,  the 
guestion  was  not  whether  there  should  be 
change,  but  what  that  change  should  be. 

The  House  divided  at  10.00  pm,  after  six 
hours  of  debate.  The  Government's  motion 
that  legislation  be  brought  in  to  remove 
Sunday  trading  restrictions  was  won  by  304 
votes  to  184.  Twenty-six  Tory  MPs  voted 
against  the  Government,  with  about  the 
same  number  abstaining. 

NPA's  reaction  pi  102 
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Is  Dr  Roberts 
superhuman? 

I  cannot  understand  the  cynical 
eccentricities  of  Dr  David  Roberts.  After 
reading  the  comments  made  by  Dr  Roberts 
(C&D,  May  11,  p994)  I  feel  that  he  should 
stop  playing  the  superhuman  —  a  man 
who  makes  no  mistakes. 

Dr  Roberts  accepts  the  role  of 
pharmacists  in  urban  situations  but  not  in 
rural  areas  —  perhaps  the  same  would 
apply  to  rural  doctors  and  not  urban, 
where  the  competence  of  dispensing 
doctors  is  greater  than  in  rural  areas. 

The  role  of  pharmacists  does  not  end  at 
retail  pharmacies.  Perhaps  Dr  Roberts 
ought  to  be  reminded  that  pharmacists  are 
involved  in  hospital  services  as  well  as  in 
industries  and  in  R&D.  Why  does  he  fear 
having  the  scripts  checked  by  inspectors? 
"His  4,500  inspectors"  are  presumably  his 
patients  who  are  not  qualified  inspectors, 
and  have  probably  no  idea  of  what  to  look 
out  for. 

If  it  is  the  responsibility  of  a  doctor  to 
warn  the  patients  about  dosages  and 
interactions,  then  why  was  a  pharmacist 
sued  a  few  months  ago  for  failing  to  detect 
an  overdose  of  Migril  tabs  prescribed  by  a 
GP?  The  court  ruled  that  the  pharmacist 
was  a  highly  trained  and  skilled  person 
and  should  have  detected  the  overdose. 

Perhaps  Dr  Roberts  ought  not  to  turn  a 
blind  eye  to  the  role  of  pharmacists  in 
general  —  and  look  into  this  much  deeper. 
D.A.  Shah 
Nottingham. 

He  would, 
wouldn't  he? 

Dr  David  Roberts  would  say  that,  wouldn't 
he,  as  the  quote  goes  from  Mandy  Rice- 
Davies'  defence! 

The  necessary  duplication  of 
pharmaceutical  facilities  by  doctor's 
dispensing  in  the  same  High  Street  as 
existing  pharmacies,  at  public  expense 
through  FPC  cost  rent  schemes,  is  of 
course,  a  nonsense  at  a  time  of  limited 
NHS  financial  resources. 

A  survey  in  Gwynedd  of  49  dispensing 
doctors  in  23  practices  showed  that  seven 
practices  had  no  branch  surgeries  and  six 
were  dispensing  close  to  a  pharmacy.  Can 
Dr  Roberts  justify  dispensaries  in  39  per 
cent  of  main  surgeries  close  to  pharmacies 
where  the  patient  is  in  no  "difficulty" 
getting  to  either?  Many  branch  surgeries 
remote  from  pharmacies  did  not  dispense 
(approximately  one  third)  where,  from  the 
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patients  point  of  view,  difficulty  in 
travelling  to  a  pharmacy  may  be  arguable. 
R  N  Thomas 

Chairman,  Gwynedd  LPC 

■  The  survey  mentioned  in  Mr  Thomas's 
letter  will  be  published  shortly  —  Editor. 

Underpaid  and 
undervalued 

This  letter  will  be  but  one  of  many 
provoked  by  your  article  "Another  Voice" 
in  which  Dr  David  Roberts  gave  his  views 
or,  rather,  what  he  thinks' he  thinks  about 
rural  dispensing. 

Other  correspondents  will  be  more 
cogent  than  I  concerning  the  legal  status 
of  receptionist-dispensing  (or  doctor- 
dispensing  come  to  that)  or  does  Dr 
Roberts  think  pharmacists  exist  merely  to 
do  him  out  of  a  job? 

If  he  says  retail  pharmacy  is  out  of  date, 
even  moribund,  he's  quite  right,  but  if  he 
thinks  the  Cameron -Finlay  syndrome  is 
OK  for  these  times,  he's  quite  wrong.  What 
he  has  to  say  about  the  patient's  right  to  be 
heard  is  altogether  moral,  and  even 
imperatively  so.  Doctors  are  not  renowned 
for  practising  this  commendable  tenet. 
The  trouble  is  that  neither  the  Society  nor 
society  know  what  we  are,  and  we  cannot 
blame  Dr  Roberts  for  this  because  he  is 
similarly  confused. 

I  am  in  no  such  fog  myself.  We  are 
over-educated  people  (in  pharmacy  terms 
alone)  who  fail-safe  both  patient  and 
doctor,  and  are  legally  responsible  for 
doing  so.  We  are  open  to  investigation  by  a 
series  of  official  snoops  who  are  not 
allowed  to  trust  the  Society's  qualification. 
We  are  underpaid  and  are  valued  by  a 
public  geared  to  a  free  advice  system 
emanating  from  the  twenties  ...  and  who, 
in  the  towns  and  cities,  have  to  compete, 
not  only  with  trading  posts,  but  with  other 
colleagues. 

Rural  pharmacies  are  ruled  by  the 
same  laws  and  practices  existing  amongst 
their  metropolitan  confreres.  This  makes 
life  intolerable  enough  for  us.  The 
dispensing  doctors  seek  not  only  to 
deprive  us  of  income  honourably  (and 
legally)  earned,  but  also  to  deprive  certain 
of  their  patients  (and  themselves)  of 
valuable  legal  monitoring.  Dr  Roberts 
seems  to  be  oblivious  of  these  facts.  Every 
newspaper  in  the  UK  turned  down  a  letter  I 
sent  them  about  the  two  standards  of 
dispensing  now  extant.  Only  one  of  them 
deigned  to  answer,  with  the  admonition 
that  by  publishing  they  would  undermine 
the  doctor's  credibility  with  her/his 
patients!  There  is  clearly  a  grave  danger  in 


the  public  itself  knowing  our  true  position. 

Dr  Roberts  sees  only  the  market  place. 
He  associates  us  with  chain  store  chemists. 
Lord  above!  Before  he  lets  his  patients 
"speak  for  themselves"  he  must  first  equate 
them,  and  himself,  with  the  truth  of  the 
situation  ...  although  it  is  nice  that  he  wants 
to  listen. 
C.  Marshall 
Drybrook,  Glos. 

DDA's  Unichem 
stance  attacked 

I  refer  to  the  extraordinary  letter  from  Dr 
David  Roberts  (May  4,  p947),  of  the 
Dispensing  Doctors  Association  in  which 
he  attacks  Unichem  for  pointing  out  that  it 
alone,  among  suppliers  of  ethicals, 
supplies  only  pharmacies. 

I  must  say  that  as  a  long-term  supporter 
of  Unichem  (if  I  still  owned  a  community 
pharmacy  I  would  certainly  be  a  member), 
and  one  with  a  considerable  knowledge  of 
the  conflict  over  rural  dispensing,  I  have 
strong  grounds  for  believing  that  the 
financial  advantages  of  belonging  to 
Unichem  are  considerably  less  than  those 
available  to  dispensing  doctors  from  other 
commercial  companies.  As  a  member  too, 
of  the  Rural  Pharmacists  Association 
though,  I  welcome  Dr  Robert's  interest  in 
co-operation  —  we  have  a  list  of 
pharmacies  who  have  not  bought  parallel 
imports  from  the  EEC  or  elsewhere  and 
would  be  glad  to  assist  his  organisation  in 
compiling  such  a  list  of  his  members.  We 
would  also,  I  am  certain,  be  delighted  to 
assist  him  in  establishing  the  exact  drug 
costs  for  his  members. 

I  really  cannot  see  that  Unichem  is 
generating  bad  feeling  between  chemists 
and  dispensing  doctors;  it  seems  to  me  to 
be  to  be  a  perfectly  reasonable 
advertisement  reminding  community 
pharmacists  of  where  their  friends  are. 
Would  Dr  Roberts  counsel  the  Defence 
Department  to  buy  Polish  or  Hungarian 
weapons  on  the  grounds  that,  as  the  arms 
manufacturers  in  those  countries  also 
supply  the  Soviet  Union,  co-operation 
between  East  and  West  will  be  enhanced?  I 
am  sure  not. 

But  I  am  equally  certain  that,  like  all 
sensible  people,  he  wants  to  see  a  rational 
dialogue  between  the  two  sides  and  my 
experience  shows  me  that  there  are  very 
many  areas  where  we  need  to  look  at  the 
service  available  to  the  sick,  elderly  and 
handicapped.  I  am  sure  that  there  are  big 
gaps  to  be  filled  and  it  is  in  such  areas  that 
fruitful  discussions  could  take  place. 
Miall  E.  James. 
Benfleet,  Essex. 

Letters  continued  on  p!098 
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Money,  please, 
for  old  pharmacy 


Norwich  Bridewell  museum  has  been 
fortunate  in  receiving  a  unique  gift  —  the 
magnificent  collection  of  pharmacy 
antiques  and  bygones  donated  by  a 
Norwich  pharmacist  and  his  wife,  John  and 
Janie  Newstead. 

Over  the  years,  material  from  many  old 
pharmacies  from  all  over  East  Anglia  has 
been  collected,  bringing  back  memories 
for  some  and  a  glimpse  into  what 
pharmacy  was  like  at  the  beginning  of  the 
century  for  others. 

Now  all  this  is  available  for  the  public 
to  see,  as  a  period  pharmacy  has  been 
recreated  in  the  museum  giving  all  the 
atmosphere  of  that  age.  Visitors  are  able  to 
see  round  the  shop  area  and  then  see  into 
the  dispensary. 

The  museum  pharmacy  was  opened  on 
May  17  by  Leslie  Matthews.  Any 
pharmacist  visiting  Norwich  for  business 
or  on  holiday  would  find  a  visit  most 


rewarding. 

Financial  help  with  this  project  has 
already  come  from  several  local 
organisations  and  the  local  Norwich 
branch  PSGB  has  already  made  strenuous 
efforts  to  ensure  this  can  be  completed. 

Anyone  who  would  like  to  be 
associated  with  this  venture  and  would  like 
to  make  a  contribution  should  contact 
"Friends  of  Norwich  Museums,  Pharmacy 
Fund,  c/o  9,  Cheyham  Mount,  Eaton, 
Norwich  NR4  6HJ. 

This  is  a  most  worthwhile  project  which 
deserves  as  much  support  as  possible. 
G.  Edwards 

Norwich  Branch,  Pharmaceutical  Society 

Blacklist 
black-holes 


I  read  with  great  interest  that  Minister  of 
Health,  Kenneth  Clarke,  is  now  making 
desperate  attempts  to  close  all  the 
loopholes  ao  that  GPs  cannot  prescribe 
blacklist  medicines  generically.  It  is  about 


time  that  GPs,  the  Minister  concerned, 
and  the  pharmaceutical  profession  get 
together  once  and  for  all,  and  finalised  the 
matter  of  prescribing. 

The  DHSS  failed  in  the  first  instance,  to 
notify  the  pharmacists  of  the  list  before 
announcing  it.  A  lot  of  their  so-called 
generic  loopholes  could  have  been 
identified  and  rectified  in  time. 
PresumablyDHSS  thought  it  was  of  no 
concern  of  pharmacists  —  but  they  are 
certainly  feeling  the  pinch  now. 

A  few  years  ago  pharmacists  asked  the 
DHSS  to  allow  them  to  substitute  generic 
equivalents  to  prescribed  drugs.  This  was 
refused.  The  DHSS  reasoned  that  patients 
were  stabilised  on  specific  drugs  and  their 
pharmacokinetics  differed  from  one  brand 
of  drug  to  another.  It  now  seems 
pharmacokinetics  have  been  put  aside  for 
the  sake  of  economy.  Likewise,  GPs 
freedom  of  prescribing  has  been 
restricted,  sacrificing  the  stabilsied 
patient's  health. 

The  whole  idea  of  introducing  the 
limited  list  was  to  save  million  of  pounds. 
Has  DHSS  achieved  its  objective  or  is  it 


GWe  ore 


Discerning  pharmacists 
stock  Joy-Rides  just  in  case. 

Because  they're  the  only  travel  sickness 
tablets  specially  for  children.  And  they're 
being  advertised  throughout  the  year. 


Joy-Rides 


TWO  PROVEN  SALES  WINNERS 

TORBETOL  Acne  Solution:  a  non-keratolytic,  bactericidal  solution  for 
spots,  pimples,  and  blackheads.  Promotes  rapid  healing  by  penetrating 
deep  into  the  skin  to  destroy  pimple-producing  bacteria,  so  reducing 
inflammation  and  clearing  blocked  pores. 

TORBETOL  is  also  available  as  a  medicated  shampoo  in  65ml 
bottles  for  the  treatment  of  dandruff. 

CALSALETTES  Tablets:  a  natural  laxative  containing  the  pure 
vegetable  extract  Aloin  Excellent  as  a  long-term  laxative  in  the  treatment 
of  chronic  constipation,  and  just  as  effective  in  short-term  use. 

Two  products  with  a  long  and  successful  sales  hislory.  And  soon 
to  be  promoted  direct  to  your  customers. 

Further  inlormalion  is  available  from 


Tor  bet  Laboratories  Ltd. 

PO  Box  71,  Maidstone,  Kent  ME  15  90Q 


D0RM3T' 

FORALLTYPESOF 
RUBBER  STAMPS 


JOHN  T.CLARKE 
&  SON  LTD. 


Battersea  Road,  Heaton  Mersey,  Stockport,  Cheshire 
SK4  3EN.  Tel:  061-432  9451  Telex:  669534  Dormy  G. 
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r\s\t  the  only  health  food  trade  exhibition  in 
U.K.  this  year  and  see  the  latest  and  best 
products  in  health  food,  supplements,  beau 
preparations  and  fitness  aids. 


no 


RtH 


TRADE  EXHIBITION 

HARROGATE  - HALL  D  AND  CONFERENCE  CENTRE  FOYER 


EASILY 
ACCESIBLE 
IN  THE 
HEART 
OF  THE 


Make  sure  you  don't  miss  the  Trade 
Show  for  all  retailers  selling  health 
foods,  dietary  supplements,  wholefoods 
and  herbal  remedies  —  clip  this  coupon 
now  for  your  FREE  tickets 


To:  Exhibition  Division,  Turret-Wheatland  Ltd.  Penn  House, 
Penn  Place,  Rickmansworth 

Please  send  me   free  admission  tickets  to  the  Northern  Health 

Food  Trade  Only  Exhibition  at  Harrogate. 

(Block  Capilals  Please) 
NAME 


COMPANY 
ADDRESS 


ORGANISED  BY 


Turret-Wheatland  Ltd 


PUBLISHERS  OF  HEALTH  FOOD  RETAILER 
ENN  HOUSE,  PENN  PLACE,  RICKMANSWORTH,  HERTS  WD3  1 SN  Tel:  0923  777000  Telex:  888095 


spending  more  in  taking  all  sorts  of  action 

against  GPs,  pharmaceutical  companies, 

and  pharmaceutical  contractors?  It 

remains  to  be  seen  what  the  real  savings 

will  be. 

D.A.  Shah 

Clifton,  Nottingham. 

Memorial  grove 
fund  to  close 

The  appeal  for  the  Max  Gordon  memorial 
grove  (in  a  forest  in  Israel),  launched  by 
Leeds  lewish  Pharmacists'  Association  to 
commemorate  their  late  revered 
colleague,  will  be  wound  up  on  May  31. 
This  project,  which  by  its  effect  on  the 
ecology  of  the  area  will  benefit  all, 
irrespective  of  race  or  creed,  was  very 
close  to  Max's  heart. 

It  may  be  that  there  are  still 
pharmacists  who  would  like  to  pay  tribute 
to  Mr  Gordon's  memory  in  this  way  and 
their  contributions  will  be  gratefully 


received  by  Mr  H.  Rapaport  MPS,  532 
Scott  Hall  Road,  Leeds  LS7  3RA. 

May  we  take  this  opportunity  of 
thanking  all  who  have  donated  to  this  fund. 
C.A.  Benjamin 
Leeds. 


NP 


Of  course  the  patient  can  have  Dorbanex. 
We  hope  this  doctor  sorts  out  his  problem 
too. 


PR  project  in 
Sherwood 


There  are  probably  many  pharmacists  in 
the  Sherwood  Region  who,  from  time  to 
time  talk  to  the  Press  and  radio,  including 
those  who  do  not  have  an  official  role  with 
the  Pharmaceutical  Society. 

The  regional  committee  is  interested  in 
getting  together  all  people  who  are 
involved  in  publicity  within  the  various 
branches  of  the  profession  and  the 
industry  on  a  project  entitled,  — 
"Speaking  with  one  voice". 

Would  anyone  who  is  in  any  way 
involved  in  publicity  in  pharmacy  please 
write  to  me  (Galen  Croft,  The  Green, 
Curber,  Calver,  Sheffield  S30  1YH),  or 
else  'phone  me  in  the  evening  on  Hope 
Valley  30565  and  I  will  be  pleased  to  tell 
you  more  about  the  project. 
W.F.  Patterson 

Regional  communications  officer,  PSGB 
Sherwood  region. 


....hair  removers 
that  encourage 
growth  and  profits 


Manufactured  by  Vychem  Limited.  Poole,  Dorset. 
Trade  enquiries  to  sole  U.K.  Distributors  DeWitt  International  Limited, 
Seymour  Road,  London  E10  7LX  Telephone  01-539  3334.  Telex:  897816. 


Sounds  unlikely,  we  admit.  But  once 
you've  got  Adelaide  Grey  personal 
beauty-care  products  on  your 
shelves,  you'll  soon  see  what  we 
mean.  Sales  start  growing,  profit 
does  the  same.  Not  least  because 
we're  supporting  Adelaide  Grey  this 
Spring  with  a  new  multi-media 
advertising  campaign  -  as  well  as 
new  packaging.  So  it's  going  to  be 
more  eye-catching,  more  in  demand 
-  more  profitable  than  ever 
before. 

Adelaide  Grey  offer: 
WAX-A-WAY  Specially  prepared  for 
the  removal  of  unsightly  facial  hair 
from  normal  skin. 

COOLWAX  The  most  effective 
beauty  treatment  for  arms  and  legs, 
gently  lifts  the  hair  from  below  the 
skin.   
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for  the  Toiletries  and  Pharmaceuticals  Industries 


UCP  provides  the  pharmaceuticals,  toiletries  and 
cosmetics  industries  with  a  most  comprehensive  range  of 
purpose-designed  containers  and  closures  to  the  very  highest 
standards.  The  UK's  leading  designers  and  manufacturers  of 
safety  closures  such  as  Clic-Loc,  and  special  Dispensing  and 
Tamper  Evident  OTC  packs  for  pharmaceutical  products, 
UCP  has  built  a  solid  reputation  tor  producing  innovative 
products  that  are  designed  for  consumer  protection  and 
safety,  with  the  pharmacist  in  mind. 

For  the  toiletries  and  cosmetics  industries  a  whole 
spectrum  of  packaging  options  are  available,  ranging  from 


standard  packs  for  everyday  items,  to  exotic  containers  in 
crystal-clear  PET. 

Standard  container  packs  are  available  in  a  variety 
of  forms  to  meet  individual  product  requirements,  and  the 
scope  for  creative  marketing  and  strong  brand  mdentity 
using  standard  packs  is  further  enhanced  with  our  wide  range 
of  advanced  decorating  options. 

As  sole  UK  distributor  for  Bramlage  products,  UCP 
is  also  able  to  offer  a  unique  range  of  presentation  packs  for 
the  cosmetics  and  toiletries  industries  plus  the  innovative 
dispenser  'pump-pack'  for  toothpastes  and  creams. 


RU  Moulded  Bottles  •  Child  Resistant  Closures  •  Wadless  •  Roll  o 
Pilfer  Proof  •  Eye  Dropper  -  Stcritop  •  Eurospin  ,mJ  Pi  Iter  Proof 
Eurospin  •  Lcctrast-al  •  Safety  Pack  •  Dispensing  Closures  •  Tamper- 
J  E\  idem  Systems  •  PET  Medical  and  Toiletries  •  Bramlage 


D 


UCP  Customer  Services 

Exclusive  Product  Pack  Design  •  Development  and  Technical 
Assistance 


United  Closures  &  Plastics 

Kingston  Road,  Staines,  Middlesex  TW18 1AD.  UK. 
Tel:  Staines  (0784)  51371  Telex'  935981 


BUSINESS  NEWS 


No  voice  for  pharmacy 
in  shop  hours  debate 


MPs  voted  last  week  to  bring  in 
legislation  removing  Sunday 
trading  restrictions  as  soon  as 
possible.  The  Government  had  a 
majority  of  120,  but  around  50  of 
their  own  MPs  rebelled. 

The  Government  motion  was  put  by 
Home  Secretary  Leon  Bnttan,  who  was 
continually  mterupted  by  Tory 
backbenchers  angry  that  the  Government 
had  put  a  three-line  whip  on  what  they  saw 
as  a  moral  issue.  They  accused  him  of 
trying  to  "steamroller"  Government 
measures  through  the  House,  and 
promised  further  opposition  when 
legislation  is  introduced. 

Andrew  Rowe,  a  Tory  MP  and  vice- 
chairman  of  the  Small  Business  Bureau, 
told  the  House  that,  if  Sunday  trading 
came  in,  the  law  should  be  changed  to 
allow  sub  post  offices  to  close  for  a 
corresponding  day  in  the  week. 

NPA  director  Tim  Astill  says  he  is 
"Mildly  surprised"  the  same  point  was  not 
made  for  pharmacy.  "Several  MPs  had 
been  briefed"  he  says.  "I  can  only  assume 
they  failed  to  catch  the  speaker's  eye."  Mr 
Astill  says  the  result  of  the  vote  was  "not 
unexpected,  although  we  don't  like  it." 

"The  strength  of  the  rebellion  was 
heartening"  he  goes  on.  "I  think  that's 
partly  because  of  opposition  to  the  motion 
and  partly  because  they  objected  to  the 
whip." 

Twenty-six  Tory  MPs  voted  against  the 
Government,  the  rebels  including  Patrick 
Cormack,  Sir  Bernard  Braine,  John 
Carlisle  and  Sir  Peter  Mills.  Some  25  other 
Conservative  MPs  abstained.  Three  labour 
men  voted  with  the  Government. 

Mr  Brittan  said  the  current  law  was  full 
of  anomalies,  and  could  not  be  enforced. 
Continued  sanction  from  the  criminal  law 
was  "inconsistent  with  a  free  economy". 

But  he  did  make  two  concessions  to 
those  opposing  the  recent  report  of  the 
Auld  Committee.  He  accepted  there  may 
be  some  danger  of  "established"  workers 
being  forced  to  work  on  Sunday.  "I  will 
look  sympathetically  at  the  best  way  to 
ensure  this  does  not  happen"  he  said. 

He  also  promised  MPs  that  the 
Government's  decision  on  the  future  of 
wages  councils  would  be  announced 
before  any  Sunday  trading  legislation 
reached  the  House. 

These  assurances  failed  to  satisfy 
Shadow  Home  Secretary  Gerald 
Kaufman,  who  criticised  the  Government 
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for  limiitmg  its  concern  to  existing  retail 
staff. 

Deciding  to  sweep  a  law  away 
completely,  simply  because  it  could  not 
fully  be  enforced  was  "legislation  by 
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■PPing  debate 


FOR  FULL  DETAILS  SEE  P1096. 

opinion  poll"  Mr  Kaufman  went  on. 
Ignoring  Auld's  recommendations  that 
wages  councils  be  retained  was  "most 
offensive"  he  said.  "The  Government  do 
not  care  about  shop  workers". 

Some  Labour  MPs,  including  John 
Prescott  who  summed  up  for  the 
opposition,  saw  the  Government's  plans  as 
a  stalking  horse  for  wider  moves  to  cut  the 
level  of  wages. 

The  Government's  opponents  —  on 
both  sides  of  the  House  —  also  accused 
ministers  of  siding  with  Mammon, 
pressurising  small  businessmen  and 
endangering  the  British  Sunday. 


Booker  booked 
on  Ladycare  ad 

Booker  Health,  Clinique  and 
Richardson-Vicks  are  among 
companies  with  complaints  upheld 
against  them  in  the  latest 
Advertising  Standards  Authority 
report. 

Booker's  magazine  advertisement  for 
Ladycare,  a  vitamin  formula  for 
menstruating  women,  was  criticised  on  two 
fronts. 

In  saying  "You  don't  just  lose  blood,  you 
lose  iron  too",  it  implied  iron  loss  was  extra 
to  blood  loss.  It  also  claimed  "Ladycare  is 
not  a  drug".  The  ASA  decided  a  drug  was 
any  chemical  substance  which  alters  the 
functioning  of  living  tissue.  Booker  Health 
were  asked  not  to  make  these  claims  again. 

The  Clinique  complaint  involved  an 
offer  of  free  gifts  for  those  calling  at  the 
company's  counter  in  a  Birmingham 
department  store.  Only  when  the 
complainant  visited  the  store  did  she  find  a 
minimum  purchase  was  needed  to  qualify. 

The  ASA  said  Clinique's  publicity  on 
this  occasion  had  been  inaccurate,  but 
noted  their  good  record  in  the  past,  and 
that  this  seemed  to  be  a  genuine  error. 

A  buyer  of  Richardson-Vicks'  Biactol 
face  wash  noticed  the  on-pack  promotion 
offering  20p-off  next  purchase.  But,  on 
opening  the  pack,  found  a  voucher  inside 
giving  a  closing  date  for  the  promotion  of 
October  31  —  almost  four  months  earlier. 

The  ASA  noted  RV's  efforts  to  put  the 
matter  right  via  stickers  on  their  remaining 
stock.  However,  they  advised  the  company 
to  be  more  careful  in  future. 


Small  loans  made  more  difficult? 


The  Consumer  Credit  Act.  final 
provisions  of  which  took  effect  last 
week,  will  make  it  more  difficult  for 
small  businesses  to  get  loans,  say 
the  National  Federation  of  Self 
Employed. 

The  new  legislation  makes  it 
technically  difficult  for  banks  to  arrange 
loans  of  less  than  £15,000  to  partnerships 
or  sole  traders.  Limited  companies  are  not 
affected. 

Bodies  lending  less  than  £15,000  must 
now  divulge  an  annual  percentage 
repayment  rate  taking  account  of  interest, 
the  loan  capital  repayments  and  other 
costs. 

When  this  is  done  for  loans  involving 
the  Government's  5  per  cent  premium  on 
Loan  Guarantee  Scheme  deals,  the 


calculation  becomes  extremely 
complicated,  says  NFSE.  Official  LGS 
forms  take  no  account  of  the  new  Act. 

"The  Government  is  destroying  a 
much -needed  source  of  risk  capital, 
stifling  the  ability  to  grant  small  loans  and 
perhaps  forcing  businesses  to  seek  more 
expensive  options  elsewhere"  says 
federation  chairman  David  Prime. 


Hoechst's  pharmaceuticals  division  was 
virtually  the  only  area  of  the  company  to 
see  earnings  fall  in  1984.  This,  says 
chairman  Dr  Rolf  Sammet,  was  due  to 
stiffer  competition  from  generics 
manufacturers  and  tighter  Government 
controls.  The  Hoechst  group  worldwide 
made  DM2.85  billion  (about  £11.08 
billion),  on  sales  of  DM41.46  billion 
(£161.3  billion). 
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Umchem  are  clearly  well-represented  at  Pensyncor  Wild  Lile  Park  in  South  Wales.  Susie 
the  chimp  is  supplied  with  All-in-one  nappies,  baby  wipes  and  talc  by  her  keeper  Denise 
Walsh.  Umchem  baby  oil  gets  the  seal  of  approval  from  Ebb  and  Flo,  who  find  it's  very 
useful  in  keeping  their  skin  from  drying  out.  That's  Ebb  in  our  picture,  by  the  way 


Multiples  lead 
sales  growth 

Retailers  taking  part  in  the  latest 
Financial  Times  survey  of  the 
distributive  trades  are  reporting 
better  sales  than  a  year  ago. 

"Multiple  traders  are  notching  up  the 
biggest  increases"  says  the  CBI,  which 
helps  organise  the  survey.  "Independent 
shops'  sales  are  up,  but  they  are  doing  less 
well  than  their  bigger  rivals." 

A  balance  of  +  52  per  cent  of  retailers 

Two-tier  drug 
industry  soon 

The  world's  major  drug-producing 
countries  will  see  their 
pharmaceutical  industries  gravitate 
to  a  two-tier  structure  over  the  next 
few  years,  according  to  the 
"Midland  Bank  Review". 

Various  Government  moves  to  control 
their  spending  on  healthcare  will  create  a 
top  tier  of  specialist,  innovative 
manufacturers,  with  a  lower  level  of  those 
making  broad-line  generics. 

"The  first  category  will  comprise  a 
small  number  of  highly  creative 
companies,  whose  output  will  be  aimed  at 
developed  countries"  the  report  goes  on. 

"The  second  category  will  include  a 
large  number  of  firms  producing  for  the 
cost-conscious  segment  in  both  developed 
and  developing  countries."  The  largest 
multinationals  are  expected  to  be  able  to 
span  both  markets,  while  most  medium 
and  small  firms  concentrate  solely  on 


reported  increased  sales  for  April,  with 
May's  figure  of  +  59  per  cent  suggesting  a 
slight  acceleration  in  sales  this  month. 

Retailers'  orders  to  suppliers  were 
slightly  below  expectations,  but  still 
higher  than  a  year  ago.  A  balance  of  +  64 
per  cent  of  wholesalers  said  their  sales 
were  higher  than  a  year  ago. 

"Stocks  held  by  both  retailers  and 
wholesalers  continue  to  be  too  high  in 
relation  to  expected  sales"  says  the  CBI. 
"A  balance  of  both  groups  report  stocks  to 
be  more  than  adeguate  in  April,  and 
expect  a  similar  situation  in  May,  the 
report  concludes". 


generic  supply. 

Midland  also  predict  a  rash  of  mergers. 

"At  the  same  time,  specialist 
companies  are  expected  to  seek 
opportunities  to  reduce  reliance  on  ethical 
drugs  and  are  likely  to  diversify  into 
proprietary  medicines  and,  to  a  lesser 
extent,  into  general  health  care  products." 

This  may  lead  to  problems  for 
companies  who,  faced  with  falling  NHS 
sales,  have  to  find  the  wherewithal  to 
promote  OTC  brands. 

The  UK  prescription  market  accounts 
for  only  4  per  cent  of  the  world  total,  MBR 
goes  on.  But  UK  R&D  spending  represents 
10  per  cent  of  the  international  total.  "A 
more  intensive  overseas  sales  drive  will  be 
necessary  to  generate  sufficient  sales 
volume  to  maintain  R&D  expenditure  on 
this  scale". 

"While  opportunities  remain  for 
exporting,  the  balance  between  the  more 
profitable  ethical  sector  and  proprietary 
medicines  will  probably  shift  in  favour  of 
the  latter. "  Midland  Bank  Review  Summer 
1985,  free  from  GriHen  House,  Silver 
Street  Head,  Sheffield  SI  3GG. 


Fisons  expand  on 
two  fronts 

Fisons  are  buying  Carlo  Erba 
Strumentazione  from  Farmitalia 
Carlo  Erba  for  £  12.5m. 

The  company  is  involved  in  high 
resolution  gas  chromatography,  and  has  a 
worldwide  turnover  of  £20m. 

Fisons  have  also  bought  Austin 
Biological  Laboratories  of  Texas  for  $2m. 
They  will  be  merged  with  the  group's 
Curtin  Matheson  operation. 
Q  Fisons  chairman  John  Valentine  last 
week  opened  new  facilities  worth  over  £4m 
on  the  company's  Holmes  Chapel  site. 
New  buildings  on  the  site  are  a  £2. 5m 
production  plant  and  a  £1 .8m  quality 
control  block.  The  quality  control  block, 
opened  by  Mrs  Naomi  Quantock,  has  been 
named  "The  Dr  D.C.  Quantock 
Laboratories"  in  honour  of  her  late 
husband,  who  was  the  pharmaceutical 
division's  R&D  director. 

Bayer  boost 
sales  and  profit 

Bayer  UK  boosted  sales  by  22  per 
cent  in  1984  to  £290m.  Net  profit  rose 
50  per  cent  to  £2.1m. 

Managing  director  John  Webb  says 
1984  was  a  year  of  continued  growth  and 
sound  progress  for  Bayer  UK,  with  all 
business  areas  recording  good,  though  not 
uniformly  profitable,  growth. 

The  increase  of  22  per  cent  group 
turnover  for  the  second  year  running,  he 
says,  came  in  a  period  of  relatively  low 
inflation  and  was  attributable  to  real 
volume  growth  and  generation  of  new 
business. 


Seven  up 

Cheap  drug  policies  are  blamed  for 
pharmaceutical  industry  failure  in  the 
latest  report  from  the  Office  of  Health 
Economics. 

"Pharmaceuticals  in  seven  Nations" 
looks  at  the  countries  which  make  a  major 
contribution  to  worldwide  pharmaceutical 
research:  France,  Italy,  Japan, 
Switzerland,  the  United  Kingdom,  the 
United  States  and  West  Germany. 

The  report  points  to  the  positive  health 
trade  balance  in  Britain  compared  the 
negative  balances  of  Canada  and 
Australia.  "Pharmaceuticals  in  Seven 
Nations",  £2.50  from  Office  of  Health 
Economics,  12  Whitehall,  London  SW1A. 
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BUSINESS  NEWS 


EVENTS 


Date  Imk  few- 
small  business 


Smaller  retailers  now  have  access  to 
British  Telecom's  main  computer 
data  transmission  network  with  the 
launch  this  week  of  Multistream:  90 
per  cent  of  businesses  should  now 
be  within  local  call  reach  of  the 
service- 
Telecom  Gold  and  credit  card 
validation  are  already  part  of  the  PSS 
system  but  Multistream  will  also  allow 
small  businesses  to  use  their  own 
computers  (with  suitable  modems  and 
software)  to  communicate  with 
computerised  databases  and  other  system 
users. 

Multistream  —  said  to  be  57  per  cent 
cheaper  than  using  the  public  telephone 
network  for  data  transmission  —  offers  two 
services:  EPAD  provides  full  error 
correction  to  confirm  that  what  is  received 
is  what  was  sent,  and  VPAD  presents  data 
in  videotex  format  (Prestel,  for  example). 


Costs  are  a  quarterly  password  fee  of 
£25,  a  data  volume  charge  of  25p  per 
kilosegment  (about  25  pages  of  text)  and  a 
duration  charge  of  25p  per  hour.  Details 
horn  Multistream,  G07  Lutyens  House,  1 
Finsbury  Circus,  London  EC2M 74Y. 


Kodak  are  moving  their  London  offices  to 
195  Euston  Road,  London  NW1  2BN  (tel 
01-387  1717).  Ordering  arrangements  at 
Hemel  Hempstead  remain  unchanged. 

Stuart  Pharmaceuticals  have  moved  to 
Stuart  House,  50  Alderly  Road,  Wilmslow, 
Cheshire  SK9  IRE  (tel  0625  535999). 

Astra's  worldwide  earnings  after  tax  for 
1984  were  27  per  cent  up  at  SEK  801m 
(about  £70m).  This  was  achieved  on  sales 
10  per  cent  higher  at  SEK  3,911m  (£304m). 

Colorama  have  expanded  their  special 
services  division  to  allow  their  dealers  to 
offer  colour  emlargements  up  to  20  by  30in 
from  negatives,  and  colour  prints  from 
transparencies. 


Tuesday,  May  28 

Brighton  &  Hove  Branch.  National  Pharmaceutical 
Association.  Langfords  Hotel,  Third  Avenue,  Hove,  at  8pm 
Mr  Colin  Breacher,  sales  manager  Southern  Sound,  on 
advertising  on  Southern  Sound  local  radio  Followed  by  annual 
meeting 

Thursday,  May  30 

West  Ham  Branch.  Pharmaceutical  Society.  The  Cheshire 
Suite,  Chasney's  ol  Chingiord,  134  Station  Road,  London  E4,  at 
7  45pm  Buflet  and  disco  Tickets  are  £8  per  person  lrom  Mrs 
Hilary  Musker,  10  Aintree  Crescent,  Barkingside,  Iliord,  Essex 
1G6  2HD  (tel  01-551  2481) 

Advance  inlormation 

Northern  Health  Food  trade  exhibition,  Harrogate 
conference  centre,  June  23-25.  Show  for  retailers  selling  health 
loods,  dietary  supplements,  wholefoods  and  herbal  remedies. 
Tickets  from  Exhibition  division,  Turret-Wheatland  Ltd,  Penn 
House,  Penn  Place,  Rickmansworth,  Herts  WD3  1SN 
Manchester  and  Sallord  Branch.  National  Pharmaceutical 
Association.  Grand  Hotel,  Aytoun  Street,  Manchester,  June  27, 
at  8pm.  Annual  dinner  Mr  David  Tnppier,  Minister  for  Small 
Businesses,  will  be  guest  speaker,  and  Mr  Tim  Astill  will  also  be 
present.  Tickets  are  £11.50.  Applications  by  June  14  to  Paul 
Benson,  secretary,  280  Barlow  Moor  Road,  Chorlton, 
Manchester  M21  2HA  (tel  061  881  1452). 

United  Kingdom  Clinical  Pharmacy  Association.  Kingsway 
Hospital,  Derby,  luly  1 .  Workshop  1  from  a  senes  of  four  on  the 
theme  of  "Problem  solving".  Information  from  A. M.S.  Cullen, 
Southern  Derbyshire  Health  Authority  medicines  research 
unit,  Derbyshire  Royal  Inhrmary,  London  Road,  Derby  DEI 
2QY  (tel  0332  47141).  Cost  is  £17  per  workshop  per  UKCPA 
member,  £30  non-member  or  £60  UKCPA  member  for  all 
workshops  booked  at  once,  £100  non-member. 
Association  for  the  Advancement  of  British  Biotechnology. 
English  Speaking  Union,  Dartmouth  House,  37  Charles  Street, 
LondonWl,  Iune7,  at  9  30am  "Starting  a  biotechnology 
company".  Cost  £15  members,  £50  non-members.  Information 
from  Dr  Brian  Kirsop,  Food  Research  Institute,  Colney  Lane, 
Norwich  NR4  7UA 
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Appointments 


CHEMIST  REPRESENTATIVES 


Due  to  continued  growth  within  the  Generic/OTC  market  Cox 
Pharmaceuticals  are  looking  for  two 

(  HEM1S1  RETOKENTATIVES 

to  cover  South  Wales,  Hereford,  Worcester  and  Gloucestershire, 
and  to  cover  Hertfordshire,  Bedfordshire,  Buckinghamshire  and 
Northamptonshire. 

You  will  ideally  have  had  experience  in  this  field,  already  live  on 
the  territory  and  possess  a  proven  track  record  of  success. 

These  positions  are  part  of  a  planned  programme  of  expansion 
which  includes  the  introduction  of  new  products.  A  good  starting 
salary  is  offered  together  with  a  company  car  and  the  usual  fringe 
benefits  Opportunities  will  exist  for  advancement  in  the  future 


Please  apply  stating  age, 
education  and  details  of 
career  to  date  to 

Mr  R  Forsythe, 
Personnel  Manager, 
Cox  Pharmaceuticals, 
Whiddon  Valley. 
Barnstaple, 

North  Devon  EX32  8NS. 
Telephone  (0271)  75001 
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Appointments 


RONSQN 


AGENTS  REQUIRED  FOR 
MAJOR  EXPANSION 
PROGRAMME 

U.T.C.,  the  Swiss  based  multi-national  company, 
have  acquired  the  right  to  market  the  Ronson 
brand  name  on  proprietry  and  other  goods  within 
the  U.K. 

They  are  now  in  the  process  of  rapidly  expanding 
their  activities  and  urgently  require  first  class  agents 
to  help  market  a  wide  range  of  products  through- 
out the  country. 
From  men's  and  women's  toiletries  to  superglue  and 
car  care  products.  The  opportunities  are  immense. 
If  you  have  character  and  experience,  plus  the 
ability  to  turn  them  into  sales  of  such  a  diverse 
field  of  products,  some  very  competitive  rates  of 
commission  await  you 
Contact  in  writing  only,  with  details  of  CV: 
Mr.  M.  Partington, 
UTC  (Ronson), 
5  Wood  Street,  Brighouse, 
West  Yorkshire. 


EXPERIENCED 
AGENTS 
REQUIRED 

for  all  areas  to  call  upon  retail 
chemists  with  a  range  of  quality  hair 
carte  products.  Top  commission  rates. 

Apply  in  confidence  with  full 
details  to  BOX  C&D  3114 


IMPORTER  OF  FRENCH 
FRAGRANCE  REQUIRES 

AGENTS 

IN  MOST  AREAS  OF 


APPLY  BOX  C&D  3115 


REGIONAL  SALES 
MANAGER 

SOUTH  EAST  ENGLAND 
TOILETRIES  &  HEALTH  CARE 
c.£14,000,  COMPANY  CAR  & 
EXPENSES 

The  company  is  a  long  established  subsidiary  of  a 

U.S.  Corporation. 
Candidates  will  already  be  successful  managers  or 
sales  trainers  with  ambition  to  establish  themselves 
in  the  chemist/sundries/dept.  store  fields. 

Please  write  for  an  interview  to:  — 
MR.  J.B.  GLASSON,  DIRECTOR  OF  SALES, 
CARTER-WALLACE  LTD,  WEAR  RAY  ROAD, 
FOLKESTONE,  KENT  CT19  6PG. 


A  Nelson  Pharmacies  Ltd 

fl  Specialists  in  Homceopathic  Phamucy 

PHARMACIST  MANAGER 
HOMOEOPATHY 

Nelson's  the  well  known  Homoeopathic  Pharmacy  in  Duke 
Street,  London  W1  invite  applications  for  the  position  of 
Pharmacist  Manager. 
Applicants  need  not  have  previous  experience  of 
Homoeopathy  but  should  have  a  commitment  to  the 
concept  and  practice  of  Homoeopathy. 
Full  training  given  in  all  aspects  of  Homoeopathic 
Pharmacy. 

Excellent  salary  negotiable,  experienced  supporting  staff, 
five  day  week  and  pension  scheme. 
Apply  Superintendent  Pharmacist, 
73,  Duke  Street,  Grosvenor  Square,  London  W1M  6BY. 
Telephone:  01-629  3118 


COMMISSION 
AGENTS 

We  are  a  large  UK 
manufacturer  and 
distributor  of  an 
extensive  range  of 
toiletry,  cosmetic  and 
household  consumer 
goods  products.  As  part 

of  our  expansion 
program,  we  are  seeking 
agents  in  all  areas  of  the 
UK  to  promote  our  range 
in  all  outlets.  Extensive 
literature  and  product 
support  is  provided  in 
addition  to  excellent 
incentives  and 
commissions. 

BOX  C&D  3113 


Business  for  Sale 


CANTERBURY, 
KENT 

Flourishing  Pharmacy 

near  Town  Centre. 
Turnover  £150,000  pa 
High  Gross  Profits. 
Large  dispensing. 
FREEHOLD  £60,000. 
MK  7814. 

CHRISTIE  &  COMPANY, 
57  CASTLE  STREET, 
CANTERBURY 

(0227)61122. 

CHRIST!  KMX) 
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Stock  foi  Sale 


Phase!  low  Ltd 


DIS  TRIBUTORS  OF  FINE  FRA  GRANGE 

We  specialise  in  the  supply  of  fragrance  to  the 
Independent  Chemist/ Private  Group  Chemists. 


*  Top  branded  names  supplied. 
Representation  on  a  6-weekly  call  cycle. 
*  No  parcel  selling:  'Specials'  every 

30  days'  Credit  (Subject  to  satisfactory 
references). 


If  you  require  a  really  professional  service  for 
your  supply  of  fragrance,  then  please  contact  us 
on 

PORTSMOUTH  (0705)  258914 

or  write 

PHASEFLOW  LIMITED 

PO  Box  18, 
PORTSMOUTH,  Hants. 


THE  QUESTION  OF  TRADING 
IN  PARALLEL  IMPORTS 


*  Does  your  supplier  hold  a  manufacturer's  (assembley 
only)  licence?  Yes  U  No 

*  Has  your  supplier  submitted  product  licence 
applications  or  hold  a  product  licence?  ....  YesD  NoD 

*  Are  your  suppliers  facilities  regularly  inspected  by  the 
authorities?  Yes  No 

'  Is  y©i;;ir  syppSoer  in  a  position  to  initiate  a  recall? 

 Yes  □  No  □ 

*  Does  your  supplier  have  approved  procedures  for  the 
quality  control  of  incoming  products?  Yes  □  No  □ 

*  Is  the  quality  assurance  under  the  supervision  of  a 
qualified  person?   Yes  □  No  □ 

WITH  EUROCHEM  THE  ANSWER  TO  EACH  QUESTION  IS 
YES. 


For  full  details  of  licenced  products  and  the  discounts 
available  contact: 

EUROCHEM  LTD, 

54  Southway,  Walworth  Industrial  Estate,  Andover, 
Hampshire  Wm  5BL 
Telephone:  0264  50733. 

Trade  profitably  —  with  confidence. 


JUST  PERFUMES 

mm  MIMMiiA  M VENUE, 
HARROW,  MIDDX  HA2  9RY 
TEL:  01-366  4563, 01-868  0100 

Largest  selection  of 
branded  perfumes  in  the 
UK.  Nationwide  delivery 
service,  callers  welcome. 
Open:  —  Mon-Fri 
9.00am-6.00pm 
Sun  10.00am-2.00pm 


FOR  SALE 

24ft  pharmacy 
shopfittings.  Dark  wood, 
mirror  backed,  with 
lockable  display  cases. 
Originally  supplied  by 
'Northern  Shopfitters.'  All 
offers  considered. 
Contact  Wellingborough 
(0933)  222143 


Shopfitting 


1K 


! 


VP 


LEXDRUM 

0626834077 

WE  PROVIDE  A  PROFESSIONAL 
SHOPFITTING  SERVICE  FOR  THE 
RETAIL  PHARMACY 

^  LEXDRUM  STOREFITTERS 
""■HI  Chappie  Rd,  Bovey  Tracey,  Devon. 

WSSM  0626  834077 


c 


SHOPFITTERS  FOR 
THE  PHARMACY 

REFITS,  NEW  INSTALLATIONS,  CEILINGS, 
SHOPFRONTS,  ELECTRICAL,  FINANCE.  NPA  & 
NUMARK  APPROVED 
SO  CONTA CTUSNO W. 
I  UXI!  OWE  LTD 

8  COMMERCE  WAY,  LEIGHTOIM  BUZZARD,  BEDS 

TEL:  0525  381356 


marspec 

^STSHOPFITTINO  LTD 

Attractive  modular  shopfittings  at  competitive  prices. 
For  a  new  perspective  in  pharmacy  design. 

Telephone:  0392  216606 

Unit4B,  Grace  Road,  Marsh  Barton,  Exeter,  Devon 


Quality  and  original  Continental  Systems  plus  total  package  NPA 
recommended  NO  system  matches  UMDASCH  for  quality. 
Prices  pleasantly  competitive.  See  for  yourself .  .  .  there's  no 
obligation. 

Apeils  Systems  Ltd 
Unit  P,  Kingsway  Trading  Estate,  Kingsway,  Luton, 
Bedfordshire.  Ring  Luton  (0582)  4571 11 


1; 
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Professional  Prescription 
Computer  Labelling 


Is  Your  Labeller  Trusty  &  Reliable? 


It  not,  whether  it's  a  typewriter  or  a  computerised 
system,  we  will  offer  you  up  to  £500  for  it,  when 
you  buy  a  now  Richardson  BBC  system. 
We  like  to  think  our  labelling  system  is  second 
to  none,  and  we  want  to  give  yon  a  chance  to 
prove  it  for  yourself. 

After  all,  we  never  say  w  e're  'the  best'.  We  don't 
need  to.  When  you've  tried  our  system,  you'll 
know  why  we're  market  leaders. 


John  Richardson  Computers  Lid 


Rescue 


Unit  337,  Walton  Summit,  Bamber  Bridge,  Preston,  Lanes  PR5  8AR    Tel:  (0772)  323763 

l  ist  Prices  (UK  Mainland  only).  Electron  £995.00;  BBC  Cassette  £1395.00,  BBC  Disc  £1795.00  10%  NPA  Rebate  on  Net  Price 


FREE  OFFER 

To  all  Epson  HX20 
owners. 


Let  Orange  Computers  help  you 
and  save  £117.00. 

Orange  Computers  is  offering  a 

special  scheme  with  free 
maintenance,  free  tape  drives 
and  other  benefits  when  you 
adopt  our  well  known  NPA 
recommended 
Ora Label  Computer  Labelling 
System. 

Ring  for  details  on 
0565  501 16/53417  or  write  to 

Orange  Computers  Ltd, 
Ruskin  Chambers,  Drury 
Lane,  Knutsford, 
Cheshire  WA16  6HA. 


GESS3 


N.P.A.  RECOMMENDED 


THE  COMPUTER  LABELLING  COMPANY  THAT  GIVES  YOU., 


The  superb  budget  priced  'SYSTEM  500'  at  only 
£650.00 

The  highly  acclaimed,  top  of  the  range  'SYSTEM 
700'  at  £895.00 

14  day  free  trial  or  demonstration  (with  no 
obligation) 

First  rate  after  sales  service 
Label  printing  service  from  Park  Printing 
'All  prices  are  exclusive  of  VAT.  and  include  N.P.A.  10% 
rebate 

All  systems  are  N.PA  recommended  and  backed  by  Park 
Systems  optional  24hr  service  contract. 


Contact  David  Coleman, 
or  Mike  Sprince,  M.P.S. 
PARK  SYSTEMS  LTD. 
17-19  Gascoyne  Street, 
Liverpool  L3  6BS. 
Telephone: 
051-236  9438 


Stock  Wanted 


Labels 


FRENCH  AND  ENGLISH 
PERFUMES 

Wanted  for  home  and  export. 
We  guarantee  discretion  and 
confidentiality.  Any  quantify 
large  or  small. 
Prompt  payment. 

FGM  COSMETICS  LTD 

061-833  9652  or 
telex  665941  FGM  G 


SBLF-AOHJSIVB 


FOR  ALL  YOUR  CLASSIFIED 
ADVERTISING  TELEPHONE 
PAUL  CROUCH  ON  0732  364422 
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—PEOPLEi— 


Society  president  Dr  Hopkm  Maddock  with  (left  to  right)  Bill  Darling,  Desmond  Lewis 
and  John  Davies 


Two  golds  and 
a  silver 

This  year  the  president  of  the 
Pharmaceutical  Society,  Mr  Hopkin 
Maddock,  awarded  two  Charter 
Gold  Medals, 

One  went  to  former  PSGB  president,  Mr 
Bill  Darling,  OBE,  FPS,  and  one  to  the 
Society's  registrar  and  secretary,  Mr 
Desmond  Lewis,  OBE,  FPS,  who  is  retiring 
later  this  year. 

Mr  Lewis  said  in  his  time  as  secretary 
he  had  had  the  great  pleasure  of  meeting 
many  eminent  people  and  a  number  of 
eminent  pharmacists.  "I  have  met  an  even 
greater  number  of  pharmacists  who 
thought  they  were  eminent"  (see  also 
pl072).  The  Charter  Silver  Medal  was 
awarded  to  the  secretary  of  the  Rural 
Pharmacists  Committee,  Mr  John  Davies. 

Mr  Davies  said  the  medal  would  be 
"my  proudest  possession  for  a  long  time  to 
come". 

Looking  to  the  future  Mr  Davies 
wondered  who  the  rural  pharmacists  of  the 
21st  century  might  be.  He  has  advocated 
that  a  trust  fund  might  be  set  up  "to  ensure 
pharmaceutical  rural  services  are  both 
maintained  and  widened." 

Two  centuries  of 
tradition  end 

Two  centuries  of  tradition  ended 
when  the  D.T.  Evans  chemist  shop 
closed  its  Margate  High  Street  doors 
last  weekend. 

Brothers  Brian  and  Alan  Bond,  both 


pharmacists,  who  run  the  shop,  moved  to 
new  premises  in  the  town's  Market  Place. 

In  the  late  18th  century,  the  High 
Street  site  was  a  surgeon's  home.  Early  in 
the  19th  century  it  became  a  pharmacy 
which  was  sold  in  1889  to  D.T.  Evans,  who 
moved  to  Margate  from  Carmarthen. 

Business  flourished  and  Mr  Evans 
opened  two  more  shops  in  Margate  and 
others  at  Ramsgate  and  Broadstairs. 
Shortly  before  the  Second  World  War 
there  were  eight  branches  in  Thanet.  Now 
there  are  only  two  —  the  other  being  at 
Westgate. 

Brian  and  Alan  are  both  local 
characters".  Alan  is  the  deputy  launching 
authority  for  Margate  Lifeboat  and  Brian 
holds  the  ancient  office  of  mayor  deputy  of 
the  Cinque  Port  Liberty  of  Sarre. 

Brian  explains  that  the  office  was 
created  to  enforce  law  and  order  and 
collect  customs  dues  at  the  port  of  Sarre, 
by  order  of  the  mayor  of  part  of  Sandwich, 
in  the  days  when  the  Cinque  Ports 
provided  men  and  ships  for  the  sovereign. 


1 1  stand  for 
Scottish  Exec 

There  are  eleven  candidates  in  the 
election  for  the  six  vacant  seats  on 
the  Scottish  Executive  of  the 
Pharmaceutical  Society.  Of  the  six 
retiring  members  Mr  A.  Cowan  is 
not  seeking  re-election. 

The  full  list  is  Mr  D.  A.  Bolton,  assistant 
chief  administrative  pharmaceutical 
officer  with  Lothian  health  board;  Mr 
R.  A.Brodie,  community  pharmacist  from 
Balemo,  Midlothian;  Mr  J.  Bunten, 
proprietor  pharmacist  from  Catrine, 
Ayrshire;  Mrs  P.  A.  Duncan,  community 
pharmacist  from  Dundee;  Mr  J.H. 
Henderson,  superintendant  pharmacist 
from  Dunfermline;  Mr  G.B.  Kirkwood, 
group  manager,  Scotland,  National  Co- 
operative Chemist  Ltd,  from  Dunfermline; 
Mrs  E.  McConechy,  a  proprietor 
pharmacist  from  Houston,  Renfrewshire; 
Mrs  M.M.  McCrorie,  a  proprietor 
pharmacist  from  Dumfries;  Mr  E.J. 
Mallinson,  chief  administrative 
pharmaceutical  officer  to  Lanarkshire 
health  board;  Mrs  S.H.  Paterson,  formerly 
chief  pharmaceutical  officer  for  the 
Borders  area,  from  Aberdeen  and  Dr 
J.F.B.  Stuart,  a  community  pharmacist 
from  Glasgow. 

The  closing  date  for  receipt  of  voting 
papers  is  June  11. 


Paterson  Products  Ltd:  Jeremy  Parker 
joins  the  company  as  managing  director. 

Brent  Chemicals  International  pic:  Sir 

Peter  Lane  is  appointed  chairman.  He  has 
been  a  non-executive  director  since  1976. 


?  *  Sam 
1§B*  v**  ft 


To  the  .Editor 


Chesast  and    2 rug; 72. at 


Full  marks  to  the  Post  Office  for  getting  this  particular  letter  to  us.  From  Spain  too. 
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Manufacturing  &  Distributing  Services 


PARACETAMOL  TABLETS? 

WE'RE  THE  UK's  LARGEST  SPECIALIST  PRODUCER! 

In  bulk  or  bottles,  strip  pack  or  own  label  —  try  us  for 
aspirin  or  saccharin  too! 

Fast  service  —  unbeatable  prices  —  from 

THE  WALLIS  LABORATORY, 

11 CAMFORD  WAY,  SUNDON  PARK,  LUTON  LU3  3AN 
TEL:  Luton (0582)  584884 


Focus  Solutions 

Suppliers  &  Wholesalers  of 
Contact  Lens  Solutions 
and  Accessories 

Abatron,  Alcon,  Allergan, 
Barnes  Hind,  Bausch  & 
Lomb,  British  American 
Optical,  Calotherm, 
Contactasol,  CooperVision, 
Hydron,  Kelvin,  Sauflon, 
Smith  &  Nephew,  Titmus. 

Telephone  Liz  Puttman  at 
Berkhamsted  (044271  74326 
for  details 

Focus  Contact  Lens 

Northbridge  Road,  Berkamsted, 
Herts,  HP4  1EH. 


® 


PLASTIC  PRODUCTS 

BABY  PANTS 
TODDLER  PANTS 
INCONTINENCE  PANTS 
MATTRESS  SHEETS 
COT  SHEETS 

etc.,  etc. 

HENLEYS 
OF  HORNSEY 
LTD. 

London  N8  ODL 

Tel:  01-889  3151/6 


Exclusive  importers  of  a  superb 
range  of  modular  shopf  ittings 


f2420 


Compare  the  cost  | 

The  plan  on  the  left  illustrates  a  simple 
though  effective  pharmacy  layout  . 
designed  to  keep  your  customers 
attention  for  as  long  as  possible  while 
exposing  them  to  a  total  display  of  your 
merchandise  from  the  moment  they  ' 
enter  your  pharmacy  till  they  leave. 
The  increase  in  turnover  you  achieve  I 
coupled  with  the  current  tax  allowance 
will  very  quickly  meet  the  cost 
HP  AND  LEASING  IS  AVAILABLE  . 
For  further  details  please  attach  your  label  to 
this  advert  and  return  to 

CRAMS 

Shop  Equipment 

290  Huntingdon  Street,  | 
Nottingham  NG1  3NA 
Telephone  (0602)  507799 

FREE  DELIVERY  AND  INSTALLATION 


SHOPFITTING  EQUIPMENT 

ZAF  complete  shopfitting  systems,, 
counters  and  showcases  for  the  modern 
pharmacy 

IN  P  A  AND  NUMARK  APPROVED) 


ZAF  LIMITED 

RADFORD  COURT.  ILKESTON  ROAD 
NOTTINGHAM  NG7  3HD 
Tetephone  (0802)  78080B    Tetex  377739 


FREE  \ 
QUOTATIONS  1 


COMPETITIVE 
PRICES 


FREEPOST 

Nottingham  NG6  8BR 


pellcts  §  MOUTH  ULCERS 

NOT  A  GEL  -  NOT  A  PASTILLE  -  BUT  PELLETS 
that  slowly  release  2  Active  ingredients  at  site  of  ulceration 

VITABIOTICS  LTD.  122  Mount  Pleasant  Alperton  Mddx,  01-90 

Apeils-Umdasch 

-  specialist  systems  for 
specialist  applications. 
Apeils  and  Umdasch 
together  create  shopfitting 
'  styles  to  stimulate  sales  -  to 
your  advantage. 


designed  to  sell 

Apeils-Umdasch 

-  sturdy,  standard  structures  with 
subtle  variations  in  shape,  colour 
and  finish. 

Apeils-Umdasch 

-  is  a  modular  system  of 

silent  salesmen  -  spacious  display 
storage  which  pleases  the  eye  and 
beckons  the  buyers. 

Apeils-Umdasch 

-  together,  a  splendid 
shopfitting  combination  - 
and  one  that  works. 

Apeils-Umdasch  build  sales. 


Apeils  Systems  Limited, 

Unit  P,  Kingsway  Trading  Estate, 
Kingsway,  Luton, 
Bedfordshire  LU1  1LP. 
Telephone:  Luton  (0582)  4571 1 1 . 


"D0RMEL"  MINIATURE  FEEDER 

from  John  Dowell  &  Sons  Ltd  off  Saffron  Walden 


Suppliers  of  the  "Dormel"  Infant  Miniature  Feeder  &  Spare  Latex  Teats  for 
well  over  50  years  —  obtainable  from  the  maiority  of  Chemist  Wholesalers 

Orders  (wholesale  only)  and  enquiries  to 
John  Dowell  &  Sons  ltd,  c/o  R.  Higgs,  264  St  Barnabas  Road, 
Woodford  Green,  Essex  IG8  7DP.  Phone:  01-504  8718. 
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Evening  Primrose  Oil 


The  pure,  natural  source  of  GLA 


60  x  250mg  capsules 
for  the  light  user,  or  as  a 
general  diet  supplement. 


100  x  500mg  capsules 
for  the  regular  user  who 
may  be  taking  EPO  for 
a  chronic  condition. 


£10.50 

(Suggested  retail  price 
including  VAT) 


£3.45 

(Suggested  retail 
price  including  VAT) 


(15ml) 

for  those  who  cannot  take  capsules  - 
especially  small  children,  and  vegetarians. 


All  our  packs  contain  nothing 
but  pure  EPO  extracted  from 
seed  grown  under  our  direct 
control.  No  additives  or 
other  oils  are  blended. 


Evening  Primrose  Oil  Company  Limited,  17  Royal  Crescent,  Cheltenham,  Gloucestershire,  GL50  3DA,  England. 


